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Visions of Tomorrow 


In Canapian’s research laboratories and on the drawing 
boards of Canaptan’s development and design engineers, 
there is a constant panorama of visions of tomorrow, 
destined to become a reality in improved laundry machin- 
ery for hospitals throughout the country. 


From such vision has come the high-production, labor- 
saving equipment produced by Canapian today . . . auto- 
matic unloading washers, completely automatic washing 
controls, push-button loaded and unloaded extractors, 
© At Victoria Public Hospital, Fredricton, New Brunswick, mod- automatic flatwork feeders, folders and stackers, and many 
— le tap ost pe Stes hana maggots other mechanically controlled machines which enable fewer 
oun pies panies. sath ted picisibess : operators to produce more and better work in a matter of 

minutes than could formerly be produced in several hours. 


Yes, at CANADIAN, new visions of tomorrow are con- 
stantly bringing far-reaching improvements in laundering 
techniques and laundry equipment to hospitals of every 
type and size. 





The 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


@ Linens ore returned to service faster since this new 6-Roll 
SUPER-SYLON Ironer was installed at Victoria Public Hospital. 
Beyond Ironer is ao General Purpose Press Unit. 
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TO HELP YOU SERVE BETTER FCOD 
ECONOMICALLY! 


How Gumpert Field Representatives 
Aid Institutional Food Serving 


You can hold costs down with a GUMPERT quality 
product because Gumpert’s Field Representatives are 
schooled in the finest practical food training with the 
finest restaurant specialty food products in the 
field today. 


Their ability to aid your business is kept at peak 
efficiency through: 


(1) A concentrated basic course for new Gumpert 
Field Representatives in the use of all Gumpert 
products in your field. 


(2) Field training under Gumpert veterans that 
schools them in direct contact with specialized prob- 
lems and their solutions. 


(3) Periodic food service “clinics” at headquarters, 
where experts drill them in the most recent ways to 
use Gumpert quality products to keep costs down and 
quality up for thousands of institutions. 


(4) Continuing “refresher” courses that keep them 
abreast of the latest developments and needs in your 
type of operation all over Canada. 


Thousands of institutions know how successfully this 
training pays them — in improving their methods, 
bettering their quality, gaining new economy and 
efficiency. Why. not let the Gumpert Man show 
you, too. 


YOU CAN SERVE BETTER FOOD WITH A 


GUMPERT 


QUALITY PRODUCT! 


S. GUMPERT CO. OF CANADA LTD. 


31 BROCK AVE. * TORONTO, ONTARIO 
1396 RICHARDS ST. * VANCOUVER, 8. C. 























Penicillin 
Sterile Dressings 


Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 I.U. 
of Penicillin per gramme, equivalent 
to 160 LU. penicillin per square inch 
of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 


Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 
4” x 72” and 3 continuous strips 4” x 72”. 


Complete literature on request. 


THE ALLEN AND HANBURYS COMPANY LIMITED 
TORONTO, ONT LONDON, ENG 
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10% fp avi ert. SOLUTION? 


(INVERT SUGAR) 


for twice the calories of 5% Dextrose 
in equal infusion time 


with no increase in fluid volume or vein damage 


With 10% Travert solutions, a patient’s carbohydrate needs 
can be more nearly satisfied within a reasonable time 
with no increase in fluid volume or vein damage. 


Travert solutions are sterile, crystal clear, colorless, 
non-pyrogenic and non-antigenic. They are prepared by 

the hydrolysis of cane sugar and are composed of equal parts of 
p-glucose (dextrose) and p-fructose (levulose). 

Travert solutions are available in water or saline in 150 cc., 

500 cc., 1000 cc. sizes. For the treatment of potassium 
deficiency, 10% Travert solutions with 0.3% potassium chloride 
are also available in 1000 cc. containers. 


Travert is a trademark of BAXTER LABORATORIES, INC. 


BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 
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Canadian Hospital Council 


The Federation of Hospital Asseciations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 
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w MOUNT, cite HOSPITAL - 


KAMINKER MAW LANGLEY KEENLEYSIDE ASSOCIATE ARCHITECTS 
44 cows M.D. HOSPITAL CONSULTANT fi 


Ld & SPRACHMAN ° GOVAN “FERGUSON 
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AIR CONDITIONING CONTROL 
BG RADIANT HEATING CONTROL 
HOT WATER HEATER CONTROL 


—all of these types of Powers control are used in the attractive modern 
hospital shown above. Year round air conditioning system is controlled 
by Powers equipment assuring the utmost of comfort in operating 
rooms, labor and delivery rooms, nursery, auditorium and other spaces. 

Ceiling radiant heating coils in five zones are controlled by a Powers 
MASTROL System. It controls temperature of forced hot water in rela- 
tion to outdoor weather by means of Powers Series 100 Indicating 
Master Controllers readjusting Sub-Master Regulators which control 
hot water converters. Hot water storage tanks too are Powers controlled. 

Experience gained by Powers here and in many other prominent 
hospitals such as Kitchner-Waterloo and St. Joseph’s in Hamilton may 
be helpful to you. When problems of temperature and humidity control 
arise contact our nearest office. There’s no obligation. (089) 








ESTABLISHED IN 1891 - THE POWERS REGULATOR COMPANY of CANADA, LTD. - OFFICES IN CHIEF CITIES 


195 Spadina Ave., Toronto 
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B-P RIB-BACK 


UW Mow Qa WOM) 
It is the hallmark of a fine surgical blade by any 
standard, reflecting infinite capacity for attention 
to every detail of quality production. 
This means... uniform sharpness resulting in 


maximum cutting performance for the surgeon... 





B-P blades are now wrapped 
without oil in a chemical, j i “6 i 
ast auhindieas aeatenaia B60 reduction of time-consuming delays for the 
wiping is necessary before 
sterilization. Unused blades i rs P P - 
in an opened package may entire surgical team ...an investment in economy 
be rewrapped— still pro- 
tected against corrosion. 


for the budget-wise P.A. 





Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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If blood 
—— 
clogs here 





Flexible plastic filter chamber . . . 


solves clogging problem 


You've seen it happen time and time again. And, frequently, during 
an emergency, life-saving procedure. The filter drip canula or the blood 
filter clogs. Usually, the transfusion must be interrupted, the entire 
equipment torn down, reassembled and a new venipuncture made, 

Imagine, then, the possibilities of a flexible drip chamber to solve 
this problem—just squeeze the plastic chamber several times and the 
blood unclogs. That is one important feature of Abbott’s new, revolu- 
tionary Blood Recipient Set. 

The Blood Recipient Set has another distinct advantage. Its plug-in 
tip is a metal, needle-sharp, pre-straining canula, which can be asep- 
tically inserted, without pre-perforating, through the stopper of any 
Universal blood container. The entire set is sterile, pyrogen-free, 
ready-for-use as it comes in a single package—and it is completely 
disposable. 

Ask your Abbott representative for a demon- 


stration of this newest innovation in blood 
transfusing equipment. Or write us direct, Cbhott 
Assotr Lasporatories Limirep * MONTREAL 


Investigate the complete 


ABBOTT I.V. LINE 
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RR New methods of preserving purity and improving storage sta- 


bility have again been developed and patented* by Mallinckrodt. Undesirable changes — 
such as the formation of aldehydes and peroxides—are further retarded by these container 


improvements. 
Specify and use this Ether for Anesthesia with assurance that it will be effective and 
safe when opened for use as when tested and packaged. *U. S. Pat. 258744, March 4, 1952 
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Thi SPECIFICALLY 
om Purified ether conforms to all U.S.P. 
Pority an ideal amount of alcohol. To 
Ether fo, Phttene maximum storage 5 
thesia is sold only in chemically 
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Sask. Department of Public Health 
Makes New Appointment 


James E. Robinson has been ap- 
pointed as Acting Director of the Div- 
ision of Hospital Administration and 
Standards, Department of Public 
Health, Regina, Sask. 


In 1939, Mr. Robinson graduated 
from the University of Saskatchewan 
in economics and political science. He 
served for five years in the Canadian 
Army during World War II and was 
discharged in 1945 with the rank of 
Captain. In September, 1945, he was 
appointed as occupational counsellor in 
the Department of Veterans Affairs, 
Regina. In 1947, he joined the newly 
organized Saskatchewan Hospital Ser- 
vices Plan as a special assistant and 


James E. Robinson 


soon became the assistant executive 
director. In 1949, he was granted a 
leave of absence to attend Columbia 
University, New York City, for a 
course in hospital administration. He 
served his administrative residency at 
the Hospital of the University of Penn- 
sylvannia, Philadelphia, Pa. In 1951, 
Mr. Robinson joined the Saskatchewan 
Department of Public Health as hos- 
pital administrative consultant. 


12 


Assistant Administrator ot 
Royal Edward Laurentian Hospital 


Roger A. Slute has been appointed 
assistant administrator at the Royal 
Edward Laurentian Hospital, Montreal, 
his duties to be carried out at the 350- 
bed Ste. Agathe des Monts division. Mr. 


Slute was born in Toronto and grad- 


Roger A. Slute 


uated from the University of Toronto 
with a Bachelor of Arts degree in 1947, 
After a year at the School of Graduate 
Studies, he attended the post-graduate 
course in Hospital Administration at 
the same university. He served his ad- 
ministrative residency at the Peterbor- 
ough Civic Hospital and has held the 
position of purchasing agent there for 
the past three years. 


* * 


New Superintendent of Nurses 
At Kootenay Lake G | Hospital 





Miss Marian May Davies recently 
took over her new duties as superin- 
tendent of nurses at Kootenay Lake 
General Hospital, Nelson, B.C. She 
succeeded Miss Marjorie Whitmore. 

Miss Davies is a graduate of St. 
Paul’s Hospital school of nursing, 
Vancouver. After general duty in St. 


Paul’s Hospital and at Port Alice, B.C., 
she was matron of the Fort Macleod 
Hospital, Fort Macleod, Alta., for a 
year. In 1946, she joined the staff of 
the Kelowna General Hospital, Kel- 
owna, B.C. For two years she was in 
charge of admitting and medical re- 
cords, and for the following two was 
supervisor of its medical and paedia- 
trics departments. 


John MacKay Appointed to 
New Lethbridge Municipal Hospital 


John Mackay has been appointed as 
administrator of the new 189-bed 
Lethbridge Municipal Hospital which 
is in the early stages of construction. 

Mr. Mackay was born and educated 
in Victoria, B.C., and spent five years 
in the Royal Canadian Air Force dur- 
ing World War II. After his discharge 
from the Air Force, he attended the 
University of British Columbia and 
graduated in 1949 with the degree of 
Bachelor of Commerce. Upon gradu- 
ation, he accepted a position as ac- 


John Mackay 


countant and purchasing agent at the 
Queen Alexandra Solarium, Victoria, 
B.C. In 1950, he enrolled in the course 
in hospital administration at the Uni- 
versity of Toronto, Toronto, Ont., and 
served his administrative residency at 
the Toronto East General Hospital. 
After completing his residency, Mr. 
Mackay was appointed to the adminis- 
trative staff of the hospital and re- 
(Concluded on page 16) 
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| NEWEST 


 KELEKET ET 250 KV 


DEVELOPMENTS 


Potential 
apy Unit 


For further information 
write to your nearest X-Ray and Radium office. 


Also exclusive distributors for Sanborn, Liebel-Flarsheim and Offner Equipment. 
261 Davenport Road, Toronto 5 
Moncton - Quebec - Montreal - Winnipeg - Regina - Celgory - Edmonton - Vancouver 
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Where SPEED 
Has The Advantage 





The phenomenal speed of 
ILFORD Red Seal X-ray film 
is of particular value in 
thoracic radiography by per- 
mitting exposures brief 
enough to eliminate un- 
sharpness due to involuntary 
movement. This, combined 
with a capacity for record- 
ing an unusually wide ‘range 
of subject opacities, ensures 
that lung detail is clearly 
defined in all regions. 


ILFORD Ze s.2¢ X-RAY FILM 


and available in Canada from: 
: FERRANTI ELECTRIC LIMITED 
Made ” England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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rola Med al -Yo]ol- at datola 


Thirty years ago there really was no surgical- 
dressings industry—not as we know it today—for 
most of the surgical dressings were made in hos- 
pitals by hand. Nurses used to spend many hours 
making cotton balls from one-and five-pound 
rolls of cotton. Thanks to Johnson & Johnson who 
first developed a machine to make cotton balls, 
this time-consuming task has been eliminated. 
In the Johnson & Johnson factory cotton balls 
pop out of the machines so fast that nurses who 
have seen this process are amazed. They remem- 
ber how tedious a job it was. 

Johnson & Johnson Cotton Balls are made of 
the finest, long-fibre cotton used in the surgical- 
dressings industry. They are firm and compact; 
uniform in size; and retain their snowy whiteness 
after sterilization. These facts are much appre- 
ciated by hospital personnel. Quality service 

demands a quality product. 

It is no wonder that with 50 to 55 cents of the 
hospital dollar going to wages and salaries, hos- 
pital administrators have switched to Johnson & 
Johnson machine-made cotton balls. They realize 
that “Things are cheaper than people.” 

Cotton, being an unwoven textile, is less ex- 
pensive than gauze. In many cases it is a satis- 
factory and desirable substitute. The Johnson & 

Johnson Hospital Division representative can 
help you discover new uses for cotton balls to 
help reduce your surgical-dressings expenditures. 





MADE IN CANADA 


ee | 
i. q won aff won 











Notes About People Harvey M. Radey Jr., a graduate in 
(Concluded from page 12) the course in hospital administration 
ined i a ; at the University of Toronto, Toronto, 

mained there until his new appoint- Pay eam ‘ahod adenin’ 
ment. He commenced his duties in ~"*? 4° a 
Lethbridge on Seplember 1a tive assistant of the Philadelphia Gen- 

a a . . eral Hospital, Philadelphia, Pa. 
-During World War II, Mr. Radey 
Harvey M. Radey Jr. Appointed to was with the U.S. Army Air Force for 
Philadelphia General Hospital three years as a medical administrative 
corps officer. He received an A.B. de- 
gree at Columbia University, New 
York and, upon completion of the first 
year of the course in hospital admin- 
istration at the University of Toronte, 
served his administrative residency at 
The Paterson General Hospital, Pater- 
son, N.J. 


t * * ” 


New Appoiitment at 
Royal Jubilee Hospital : 
Michael A. M. Fraser, a recent grad- Michect “A.-M, Fraser 
uate of the course in hospital adminis- war, he attended the University of Brit- 
tration at the University of Toronto, ish Columbia and, following gradua- 
Toronto, Ont., has been appointed as_ tion, enrolled in the post-graduate 
administrative assistant at the Royal course in hospital administration at the 
Jubilee Hospital, Victoria, B.C. Mr. University of Toronto. He served his 
Fraser was raised and educated in Van- administrative residency at the Royal 
couver, B.C. During the years, 1939 to Jubilee Hospital. His new position, ef- 
1945, he served with the Royal Cana- fective August Ist, consists of general 
Harvey M. Radey, Jr. dian Air Force asa navigator. After the administrative duties. 





CLEAN FASTER, 
EASIER, BETTER 


For practically every cleaning job, C-I-L 
SPONGES are money and work-savers. Use them 
for washing windows, walls, woodwork . . . tile 
work, kitchen and bathroom fixtures . . . table-tops, 


counters, etc. Excellent for dishes, glassware, pots 


and pans. 


C-I-L SPONGES are tough and durable, yet 
velvet-soft when wet. They stand the wear and tear 
of rough surfaces, but won’t scratch or mar the finest 
finish. They’re free from grit and other impurities 


and easily sterilized by boiling. 


Hold 20 times their weight in water 


C-I-L SPONGES are amazingly 

absorbent, yet even when satur- Cut cleaning expense by 

ated they float—don’t pick up using low-cost, long-wearing 

dirt from bottom of cleaning pail. C-I-L SPONGES. Available 

Their flat surfaces cover more in 6 handy sizes. 

area, square shape makes it eas- © CANADIAN INDUSTRIES LIMITED Sponges 
ier to get into corners. MONTREAL 
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Can Your Hospital Afford Not to Use 
seamuess 4oOlor-Sized” Latex Surgeons Gloves 





Seamless “Kolor-Sized " Latex 
Gloves Invite Inspection on Every 
Measurement of Glove Quality 


wa 


— i. 





IN ADDITION — Seamless 
“Kolor-Sized' Latex Gloves Offer 


an Exclusive Combination 
Feature AT NO EXTRA COST 


1. Kolor-Sized ° 
2. Banded 


Wrist Band Color Code: 
Blue — Size 6% Black — Size 7% 
Gray — Size 7 Green — Size 8 
Yellow — Other Sizes 





What this Means to You 
in Longer Glove Life, 
Saved “Nurse-Hours’ 





@ Seamless banding gives these latex gloves extra 
strength. Beading serves to further reinforce glove at 
vital “pull on” point. That means fewer tears, longer 
life. That means dollar economy! Doctors like band- 
ing because it keeps gloves up, prevents “‘roll down.” 

And, listen to what hospitals say about ‘‘Kolor- 
sizing”. . .“‘it requires just half the time it formerly 
took to test and put up surgeons gloves”. -“no size 
confusion”. . .“‘we have put the ‘found’ hours to good 
use”. ..That means nurse economy! “Simply sort by 
color and you sort by size.” 





A, SPECIFY SEAMLESS “KOLOR-SIZED” BROWN OR WHITE LATEX 
. | SURGEONS GLOVES FOR GUARANTEED SATISFACTION. 


® Remember, there are no finer Latex gloves offered today than Seamless 
"Kolor Sized” for economy and convenince. or early delivery. order Jot 


SEPTEMBER, 1952 














= 
e ’ 
0 
ep 
. 
0 gle so 0 0 
- e ECO ded 
P 
e ‘ d rep e 
p d ped patie 


CUTTER LABORATORIES INTERNATIONAL vd 


ary Branch, Union Building, Calgary, Alberta / 


algo 





“Si Is 
ale)itcvalaycaniene 
Steak 
already’ 








DO DOtasse d 0 Oa Be 0 0 


1. Fox, C. L. Jr., et. al.; 
An Electrolyte Solution 
Approximating Plasma 
Concentrations with In- 
creased Potassium for 
Routine Fluid and Elec- 
trolyte Replacement, 
J. A. M. A., March 8, 
opious se etio 0 P and sa 1952. 

*tCutter Trade Mark 
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RIBUTO 


EARL H. MAYNARD MAC DONALD’S PRESCRIPTIONS LTD 


207 Main St. So., Weston, Ont / Medical-Dental Building, Vancouver, B. C 





; rimarily to meet 
Designed P ETS 


this WAPPLER . 
UNIT combines gree! powe 

and 
“centrol (when required) of 
cutting and coagulating 
in any proportion desired. rer 
a lowes and other urologic 


ae ese a ~ C-263 
~ -dependa ved with the WAPPLER C-2 
~~ result ep is as the instrument of es 


AMERICAN CYSTOSCOPE MAKERS, INC. 


FREDERICK J. WALLACE, President 
1241 LAFAYETTE AVE 


NEW YORK 59, N.Y. 









































Ready-to-feed S.M.A. is patterned after 
human milk. Quantitatively and qualita- 
tively, its content of protein, fats, carbo- 
hydrates, essential minerals and vitamins 
is designed to provide a complete nutri- 

U Ss y tional base for sturdy growth. Many years 
of clinical experience proves S.M.A. is 
good for all babies. 


b 4 | Ib 5 Ss S.M.A. Powder—I Ib. cans 


See our representative or write to 
us about our special S.M.A. service. 
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Quiet . . . freedom from excessive clatter and 
hum... can be a great healing influence. This is 
the valuable asset that hospitals gain when 
equipped with Donnacousti Sound Absorbing 
Tile. This is the contribution that Donnacousti 
makes towards increasing the comfort and 
efficiency of Canada’s hospitals, and to 
speeding patients’ recovery. 


ees DONNACOUSTI 


SOUND ABSORBING TILE 


Donnacousti is a Canadian-made acoustic 
tile, designed to trap and smother noise. 
Donnacousti is easily installed on ceilings or 
walls, has the added advantage of light reflection. 
It comes in a soft white finish that can be left 
natural or painted. Ask your nearest Alexander 
Murray office for complete details 
and information. 

















Alerander MEU RRRAY « Conary 


LIMITED 


HALIFAX - SAINT JOHN - MONTREAL - TORONTO - WINNIPEG - VANCOUVER 
Division of DOMINION TAR & CHEMICAL COMPANY LIMITED 
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RESULTS OF THE “BEREX © 
FOR ARTHRITIC AND 


LEASE regard this as a preliminary re- 
P port on the “Berex Test” for arthritic 
and rheumatic disorders being made by 
1121 Canadian physicians. 

At this writing ... July 1, 1952... 
reports covering 321 cases have been re- 
ceived from 300 physicians. Additional 
reports are coming in daily. 

A total of 275 of these cases are suf- 
ficiently complete to permit tabulation. 
Here are the results: 


@ Ina wide range of arthritic and rheumatic 
disorders BEREX oral therapy produced 


marked improvement in 233 cases... 84.7 
per cent. 


@ An analysis of 42 cases where no observ- 
able improvement was achieved, reveals that 
failures could be attributed, almost invariably, 
to insufficient dosage. 


You will agree, we feel sure, that these 
findings offer convincing evidence of the 
effectiveness of this safe, low-cost, easily- 
administered therapy. And... aside from the 
statistics... the highly enthusiastic comments 
volunteered by doctor after doctor, further 
confirm that BEREX (Succinate-Salicylate) oral 
therapy provides dramatic benefits, in all 
forms of arthritic and rheumatic disorders... 
especially when massive dosage is administered, 


Offer Renewed 


if you have not made the Berex Test and would 
like to do so here is our offer: 


Immediately upon receipt of a request 
from you, we will send you the large-size 
dispensing bottle of 500 Berex tablets. 
Additional supplies will be furnished as 
required so that your personal test of 
Berex (Succinate-Salicylate) Oral 
Therapy with one or two cases of arthritic 
or rheumatic disorders may be conclusive. 

To assure best results please accom- 
pany your request with a brief description 
of the case or cases under consideration 
so that we may recommend dosage. For 


this purpose we would like to know... 
Age of patient .. . Sex .. . Type of dis- 
order . . . Duration of illness . . . Joints 
involved .. . Degree (Zero to four plus) 
of Pain, Swelling, Stiffness, Deformity, 
Functional Impairment . . . Associated 
Conditions. 


We urge you to make the “Berex Test”, 
Doctor. Prove to yourself that in arthritic 
and rheumatic disorders BEREXx provides 
you with a truly superior therapy. 
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“TEST” 


RHEUMATIC DISORDERS 





Satisfactory Results 
REPORTED IN 233 CASES 
Type of Disorder 


Rheumatic Fever 
Chronic Arthritis 
Fibrositis 


Rheumatoid & Osteoarthritis 
Acute Rheumatism 
Arthritis Deformans 
Myofibrositis 

Atrophic Arthritis 
Tubercular Rheumatism 
Degenerative Arthritis 
Hypertrophic Arthritis 
Erythema Nodosum 
Polyarthritis 
Unidentified 








TYPICAL 
REMARKS 


Physicians who have been 
prescribing Berex and 
those who have made the 
“BEREX Test” report... 


“Painful symptoms were 
promptly modified.” 


“BEREX is well-tolerated.” 


“No signs of toxic reactions, 
no constipation, no heartburn.” 


“No undesirable side effects. 


“Excellent for prolonged 
administration.” 


BEREX is available in botties of 100, and in the 500-tablet 
dispensing size at your prescription pharmacy. Manufac- 
tured under License. BEREX is the trademark of this product. 


BEREX Pharmacal Company - 41-48 Caledonia Rd. - Toronto, Canada 
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sorbency, survived 75 washings in a recent 
hospital laundry test without showing signs of 
wear. Another of Angelica’s fine quality ma- 
terial, Monte* Cloth, has been proven over 
25% longer-lasting in hospital tests. 


Thorough Research 

Makes Angelica First 

in Hospital Apparel 
Development 


Since 1878 


Are you looking for relief from the pain of 
continually rising costs? Most certainly, you 
would welcome a suggestion that would reduce 
your swelling hospital apparel budget. Over 
5000 hospitals from coast to coast have dis- 
covered the Angelica formula for economy. 
Angelica's remedy is durability! 


Actual hospital tests have proven Angelica 
hospital garments last longer. Angelica’s scrub 
“Nittshirt,” made of soft cotton for higher ab- 


Whether your needs are for the operating 
room, the wards, the kitchen or maintenance 
++ Choose money saving Angelica apparel! 
Your Angelica representative is as near as 
your telephone! 


(J 
egeltca UNIFORM CO. OF CANADA, LTD. 
® 


427 ST. FRANCOIS XAVIER ST. + MONTREAL, QUEBEC 
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Other Principal Offices: 


TORONTO « ST. LOUIS * NEW YORK * CHICAGO « LOS ANGELES 














Crane Duraclay Surgeons’ Wash-Up Sink. 


ES 


| preferred choice of modern hospitals 


Crane Duraclay just can’t be beat when it 
comes to really tough service. For Duraclay 
has been developed specially for hospital 
fixtures and thoroughly proved in medical 
centres across Canada. 

Specify Crane Duraclay with complete 
assurance that it will resist abrasion, acid, 


stain and thermal shock. 


Ask your Crane Branch, wholesaler or 
plumbing contractor for information on the 
complete Crane Duraclay line and on other 
specialized hospital equipment. A valuable 
reference book you'll want to have always 
on hand is the Crane Catalogue “Plumbing 
Fixtures for Hospitals and Clinics”. Copies 
are available on request. 


1-5203 
CRANE LIMITED 


General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian F ies ¢ 18 Canadian Branches 





CRANE « pian sein 
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Obiter Dicta 


Newer Drugs in the 
Treatment of Tuberculosis 


IVE YEARS have now elapsed since streptomycin has 

come into use in the treatment of tuberculosis. This 

has allowed sufficient time to find out the answers 
to many questions concerning its use. Indeed, we might 
almost say that the standard treatment for tuberculosis, in 
relation to streptomycin, has been defined. 


At no time since it was first used has there been any 
question but that it is a useful drug and will benefit many 
patients. Studies by many independent observers, and 
particularly studies by the Veterans’ Administration of the 
United States and the Medical Research Council of Great 
Britain, have shed a great deal of light on the subject. 
Optimum dosage has become more or less standard. The 
use of para-aminosalicylic acid in combination has been 
shown to delay, and in many instances overcome, the onset 
of resistance to streptomycin, which was the greatest draw- 
back to its use. This has permitted the long-term use of 
the drug, which appears to have decided advantage over 
shorter treatment regimens. This has also widened con- 
siderably the “optimum time” in the course of the patient’s 
disease when the drug can be used. More and more we 
are reaching the conclusion that streptomycin, carefully 
used, isa good drug and one which has changed the outlook 
on the uncertain clinical course of tuberculosis. 

The advent of the isonicotinic acid hydrazide and its 
derivatives, now referred to as “isoniazid”, has raised 
similar hopes for its use as another potent weapon against 
the tubercle bacillus. Are such hopes justified for the place 
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of this recent drug? While there are many reasons for 
such a belief, it is likely that considerable time will elapse 
before we know the answers. 

We do know that is an easily synthesized chemical, 
which will cost little, is not patentable and is readily avail- 
able. It has been found to be effective against tubercle 
bacilli in the test tube and in tuberculosis infections in ex- 
perimental animals, but relapses occur and virulent tubercle 
bacilli have been grown from small residual pulmonary 
lesions removed at autopsy in experimental animals which 
had recovered following treatment. 

The drug behaves well pharmacologically in man. It 
can be administered by mouth and, in suitable dosage 
concentrations, appears in the plasma and cerebro-spinal 
fluid in a strength effective against virulent tubercle 
bacilli in the test tube. Clinical and radiological improve- 
ment has taken place in many patients. 

The disturbing feature is that resistance develops fairly 
quickly and its use may be much more limited than strepto- 
mycin with P.A.S. Whether such resistance can be delayed 
by combination with other drugs remains to be seen. From 
the present state of our knowledge, we cannot say that it is 
superior or even as good as streptomycin and P.A.S. At 
the present time we must say that more care and judgment 
is required in its administration on a particular patient and 
even closer observation of the patient will be required than 
when using streptomycin. 

It has also become clear that it is not a short cut to 
the control of tuberculosis. It is not a preventive, but may 
be a better method of treatment. There can be no let up 
in case-finding procedures. There will be no reduction 
in the need for hospital beds. There may even be the 
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reverse; although early cases may have a shorter stay in 
hospitals, other patients who would have died may recover 
after longer treatment. 


It is thus evident that, while the advent of “isoniazid” is 
an important advance in the therapy of tuberculosis, further 
research is necessary to appraise its value and care must 
be taken as to the choice of patients for whom it should be 
prescribed. It cannot be too strongly emphasized that 
neither streptomycin nor isoniazid replace the well-tried 
methods of treatment by bed rest in the sanatorium and 
surgery in selected cases. — G. J. Wherrett, M.D. 


ay 
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Dr. A. L. Swanson Assumes Editorship 


ITH our net issue we welcome Dr. A. L. Swanson as 

editor of this journal. While Dr. Swanson has al- 

ready assumed his duties as Executive Secretary of 
the Canadian Hospital Council, the fact that the journal is 
prepared a month prior to publication means that he takes 
over active editorship with the October issue. 


Dr. Swanson brings to his new position both formal 
training and experience in hospital administration (see 
August issue, p. 28), as well as a happy faculty for writing 
in a lucid crisp style. He also brings a fresh viewpoint to 
bear on hospital problems and that’s always healthy. Will 
you accord to him the same co-operation and support that 
was so much appreciated by his predecessor. — L. O. B. 


Those Resolutions 


OSPITAL conventions offer programs of educational 
value and present an opportunity for the exchange of 
views and for the transaction of official business. 


Association business is the business of every governing 
board and administrator. Only by active participation can 
they ensure that policies adopted and decisions made are 
designed to advance the achievement of their objectives. 


The convention records its views and decisions by the 
adoption of formal resolutions, the content of which should 
reflect the collective thinking and conclusions of the as- 
sembled delegates. Advance notice permits careful study and 
consideration of each subject. It also helps to ease the 
pressure on the convention workhorses, the chairman and 
members of the resolutions committee. 


As hospital conventions will take place in several prov- 
inces next month, all those concerned with the operation of 
hospitals are reminded that the raw material from which 
resolutions come, questions of mutual concern and interest, 
should be flowing in to their secretary’s office. 


Nor is it too early to remind the officers and directors 
of the Associations and Conferences themselves that con- 
sideration should now be given to matters for discussion 
at the national level during the biennial meeting of the 
Canadian Hospital Council which will take place in Ottawa 
next May. — M. W.R. 
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How Successful is 


Your Admission X-ray Program ? 


DMISSION chest x-rays, or the lack of them, is the 

subject of an editorial by Mr. A. J. Swanson in the 

June issue of Hospital Highlights (published by the 
Ontario Hospital Association) and his comments merit 
careful attention. Although the writer has the Ontario sit- 
uation in mind, it is not difficult to apply his words, with 
few changes, to every one of our provinces. 

Now that the program of admission chest x-rays is 
established and its value proved, hospitals have a real res- 
ponsibility in giving it maximum effectiveness. In some 
areas, it has become the most successful method of finding 
active cases of tuberculosis. On occasions it provides early 
diagnostic leads for other diseases. 

Unfortunately, in many situations, we are not living up 
to the possibilities of this new public health measure. Until 
the admission chest x-ray program is well carried out in all 
hospitals, we are not providing a full service to our com- 
munity. 

It is a pleasure to reprint Mr. Swanson’s editorial for 
your consideration. 

“Those of us in the hospital field, either as trustees or 
administrators, are continually meeting problems which 
must be faced and some solution found. It may be that 
while procedures have been laid down for the direction of 
staff, through pressure of day to day activities, the super- 
vision is such that some delay or oversight develops. 

“This has been brought rather forcibly to our attention 
by a review of figures released by the Provincial Depart- 
ment of Health’s Division of Tuberculosis Prevention. It is 
very apparent that through an oversight, which cannot in 
any sense be termed as intentional, the program of admis- 
sion x-ray for all patients entering our hospitals has not 
resulted in the complete coverage anticipated. This pro- 
gram, whereby admission x-ray units were provided by the 
government under the Federal Health grants without 
charge, was received with enthusiasm by our hospitals. 

“When one realizes that over $900,000 was spent by the 
government for this equipment for the use of the hospitals, 
it would seem there is a definite obligation on the part of 
the hospitals to utilize it to the fullest possible extent for 
the benefit not only of the patients but hospital personnel. 


“Some hospitals have done a very excellent job, achiev- 
ing over 90 per cent coverage of all admissions. Many 
others, however, have fallen below 50 per cent and it would 
seem that administrators generally would do well to explore 
the reason for any failure if it applies to their hospital. 


“We should also realize that the Provincial Government, 
through the Workmen’s Compensation Board, is paying for 
the coverage of hospital employees against the incidence of 
tuberculosis. No doubt they will also scrutinize very 
closely the figures in this connection as, under the regula- 
tions which have been laid down, we must follow certain 
procedures relative to the medical examination of our staffs 
and, in addition, utilize to the fullest extent the admission 
x-ray facilities which have been provided. 


“It is in our own hands to make a worthwhile showing 
in connection with our participation in the Provincial 
Government’s program of tuberculosis control.” — L. O. B. 
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Canada’s Tuberculosis Problem 


HE success achieved in the fight 

against tuberculosis has led some 

people to assume that it is no 
longer a major health problem in 
Canada. This assumption is not only 
at variance with the facts, but act- 
ually dangerous, in that we may view 
too lightly the formidable task, which 
still confronts us, of eliminating the 
disease from our midst. 

It is true that much hay been ac- 
complished, particularly in reference to 
the number of deaths and the recorded 
death rate, over the past thirty years. 
In 1921, the death rate per 100,000, 
as given by the Dominion Bureau of 
Statistics, was 87.7. In 1950, the pre- 
liminary rate was 25.9, a reduction of 
approximately 75 per cent. The fall 
in death rate has been particularly 
marked in the past ten years, being 
just over 50 per cent. 

The disturbing fact is that the num- 
ber of new cases discovered has not 
fallen and the number on treatment 
in institutions has risen steadily over 
the years. There is no doubt that this 
can be explained in part, at least, by 
the tremendous improvement in our 
facilities for diagnosis and treatment. 
It might be said that we are now just 
reaching the point where we are able 
to discover promptly a fair number of 
the cases of tuberculosis in the com- 
munity and, with the increase in san- 
atorium beds, are now able to admit 
cases promptly, in the majority of pro- 
vinces at least. 

It was felt that it would be of interest 
to give an outline of the problem and 
our present facilities for diagnosis and 
treatment for Canada and the various 
provinces. It is of interest also to note 
Canada’s standing in the world picture. 

In his book, Tuberculosis, A Global 
Study in Social Pathology, Dr. J. B. 
MacDougall of the World Health Or- 
ganization classifies the various coun- 
tries under the following headings: 
(1) countries with death rate 100 per 
100,000 or less; (2) countries with 
death rate 100 to 160 per 100,000; 
(3) countries with death rate 160 and 
over. 

Canada’s over-all rate of 25.9 for 
1950 places her low in the first group. 
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The rate varies from 13 to 68.5 in the 
different provinces. When the Indian 
deaths are separated, it is found that 
the Indian rate is 298 per 100,000, 
which places this group in the highest 
bracket. Although the Indian Health 
Services have accomplished an out- 
standing reduction in death rate, the 
Indian remains our greatest problem. 

The death rates for Canada and the 
provinces for 1950 are shown in Table 
I. 

Facilities have continued to in- 
crease steadily. When we compare the 
number of beds in operation in 1941, 
when the total was 9,278, with the 
total of 18,060 in 1950, it is to be 
noted that the supply has been doubled. 

For many years we sought to esti- 
mate our requirements according to a 
ratio of three beds per annual death. 
We now find such a ratio of no value 
in calculating our requirements. Two 
factors seem to have operated to up- 
set the value of such methods. In ihe 
first place, case-finding activities have 
brought to light many more cases for 
treatment. Hand in hand with this, 
there has been a steady reduction in 
fatalities of treated patients. Whereas 
in 1941, nineteen per cent of patients 
were discharged by death, in 1951 the 
percentage had fallen to 9.4. Many 
patients who would previously have 
died now recover, although treatment 


is prolonged. 

Three factors have operated to pro- 
duce a marked increase in sanatorium 
beds since the war. A number of de- 
fence hospitals were taken over for 
civilian use. The Indian Health Ser- 
vices also utilized a number of such 
hospitals. New Indian hospitals are in 
operation at Moose Factory and Sioux 
Lookout, Ont.; Quebce has about 
Joubled its quota of beds, while the 
addition of the Pearson Sanatorium in 
Vancouver, the Aberhart Memorial 
Sanatorium in Edmonton and the West 
Coast Sanatorium in Corner Brook, 
raised our quota further. 

Table II gives the comparison be- 
tween 1941 and 1950, as to beds, 
deaths, and ratio of beds per death. 


Case-Finding 

In the case-finding field much pro- 
gress has been made, particularly in 
the past ten years. This can be dis- 
cussed under three main headings. 

1. Regular clinics and dispensaries. 
These will probably remain the most 
important agencies in the early diag- 
nosis of tuberculosis. They are now 
widely distributed throughout Canada 
and, except in the remotest parts of 
the country, are readily available 
throughout the year for the examina- 
tion and investigation of cases referred 
by the general practitioner. They are 
also the agencies which, in co-opera- 
tion with the local health departments, 
will examine and follow up contacts of 
known cases. The task of medical 
supervision and follow-up of 
charged patients also falls within the 


dis- 


Table | 


Tuberculosis Deaths and Death Rates, Canada, 1950 


CANADA 
Newfoundland 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 

Ontario 
Manitoba 
Saskatchewan 
Alberta 

British Columbia 


Death Rate 
per 100,000 
25.9 
68.5 
30.2 
26.1 
30.5 
39.3 
13.0 
22.8 
18.5 
19.3 
27.6 


Population Deaths 
13,821,000 3,582 
355,000 243 
96,000 29 
658,000 172 
522,000 159 
3,976,000 1564 
4,512,000 585 
795,000 181 
874,000 162 
895,000 173 
1,138,000 314 














CANADA 
Newfoundland 
Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 

British Columbia 
Northwest Territories 


Table Il 
1941 


11 
14 
17 
1.0 
2.3 
2.0 
2.8 
1.2 
1.6 


Table Ill 


Clinics and Dispensaries 
Mass Surveys 
Routine Hospital Admissions 


Total 


work of the clinics. 

2. Mass Surveys. One of the de- 
velopments of the past ten years is 
the mass survey of population groups 
and communities. Regular x-ray sur- 
veys of groups, such as students of 
nursing, medicine, and other faculties, 
have been carried out for many years. 
However, the first major undertaking 
was the x-ray survey of all recruits 
during World War II and the routine 
x-ray of all discharges from the armed 
forces. This was carried out with stan- 
dard equipment using the 14” x 17” 
films. The development of fluoropho- 
tography equipment made possible the 
mass survey for community work. In 
1941, Saskatchewan carried out a sur- 
vey of the town of Melville and, since 
then, surveys have developed in all 
provinces. During 1951, some 2,023,- 
249 x-rays were taken throughout 
Canada. New cases found vary as to 
the death rate, with a progressive fall 
in new cases in the second and third 
coverage. 

There is no doubt as to the value 
of these surveys, although they are 
subject to limitations. The amount of 
disease found is limited to that of a 
single day in the community and, while 
the survey will reveal lesions, it can- 
not anticipate disease which may arise 
in the long interval between surveys. 
The question has been raised as to 
whether such examinations give a false 
sense of security but there is no evi- 
dence that this is so. The great problem 
is to get a complete coverage of the 
community. Some, through fear, stay 
away from surveys. It seems clear that 
these surveys should he carried out 


30 


1951 

540,039 
2,023,249 

443,355 


1950 


514,579 
1,888,145 
306,347 


2,699,071 3,006,643 


more frequently in communities having 
a death rate and incidence higher than 
normal than in those where regular 
surveys have shown a low incidence. 
The most recent case-finding project 
is the routine examination of general 
hospital admissions. The incidence has 
been found to be much higher here 
than in community surveys. Not only 
does the routine examination reveal 
more new cases but it also protects the 
hospital staff from the danger of 
attending unrecognized and _ unsus- 
pected tuberculosis cases. It is also of 
great value in that many pathological 
conditions are brought to light, includ- 
ing non-tuberculous pulmonary infec- 


* * 
Traduction 


314 4.5 
No. of deaths 
not available 


tions, cardiac conditions, and lung 
tumours. 

The number of examinations carried 
out by these three case-finding methods 
for the years 1950 and 1951 is shown 
in Table III. 


The important thing in considering 
the tuberculosis picture in Canada is 
that progress shall not be mistaken for 
victory. The falling death rate may 
well give satisfaction but it must not 
detract our attention from the fact 
that there are still about 3,000 Cana- 
dians dying yearly of tuberculosis, that 
at least 20,000 are too ill to carry on 
with their work, and that thousands 
of new cases develop annually. The 
program of tuberculosis prevention 
cannot be contracted until this drain 
on the population, and all the un- 
happiness it represents, is stopped. 
This is not a time to relax efforts but 
to increase them. 


* * 


Le Probleme Tuberculeux au Canada 


E succés remporté jusqu’ici dans 

la lutte contre la tuberculose a 

porté certaines gens a supposer 
que cette maladie n’est plus un des 
grands problémes de la santé au 
Canada. Voila une supposition qui non 
seulement contredit les faits mais qui, 
en outre, est effectivement dangereuse 
en ce qu'elle peut nous inciter a consi- 
dérer trop a la légére la tache formid- 
able qui nous attend si nous voulons 
extirper le fléau de notre milieu. 

Il est vrai que le progrés accompli 
depuis trente ans est immense, surtout 
en ce qui concerne le nombre des 
décés tuberculeux et le taux de mor- 
talité annuellement enregistré. En 1921, 
d’aprés le Bureau fédéral de la statis- 
tique, ce taux par 100,000 habitants 


se situait a 87.7. Pour 1950, par 
contre, un calcul préliminaire indique 
un taux de 25.9. C’est la une diminu- 
tion d’environ 75 p. 100. La chute est 
particuliérement sensible au cours des 
dix derniéres années: elle est juste un 
peu supérieure a 50 p. 100. 

Ce qui ne laisse pas de nous inqui- 
éter, toutefois, c’est que chaque année 
le nombre des nouveaux cas ne dimi- 
nue pas, et le nombre des tuberculeux 
hospitalisés croi sans cesse. Bien 
entendu, cette croissance peut s’expli- 
quer, en partie du moins, par le per- 
fectionnement, en effet considérable, 
de nos moyens de dépistage et de nos 
méthodes de traitement. Nous _attei- 
gnons, pourrait-on dire, le point ow il 
nous est possible de repérer prompte- 
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ment la plupart des cas de tuberculose 
chez nous et, grace a l’augmentation 
des lits de traitement, d’admettre les 
malades immédiatement au sanatorium. 
Du moins, tel est le cas dans la plupart 
des provinces. 

Il y aurait avantage, avons-nous cru, 
a donner un apergu de la situation 
tuberculeuse au Canada et des moyens 
de dépistage et de traitement dont 
disposent le pays et les différentes 
provinces. A cet égard, la position du 
Canada par rapport aux autres pays 
est aussi une question susceptible 
d’intéresser. 

Dans son livre intitulé Tuberculosis, 
a Global Study in Social Pathology, le 
Dr. J. B. MacDougall, de l’Organisation 
mondiale de la Santé, répartit les pays 
entre les trois groupes suivants: 

(1) Pays ot le taux de mortalité 
tuberculeuse est de 100 ou moins par 
100,000 habitants; 

(2) Pays ow le taux est de 100 a 160 
par 100,000 habitants; 

(3) Pays ot le taux est de 160 ou 
plus. 

En 1950, le Canada, avec un taux de 
25.9 pour l’ensemble du pays, occupait 
done une des meilleures places dans 
le premier groupe. Dans les provinces, 
le taux oscille entre 13 et 68.5. Si l’on 
envisage séparément la mortalité chez 
les Indiens, on constate que le taux de 
la mortalité tuberculeuse dans ce seul 
secteur atteint 298 par 100,000 habi- 


tants et place ce groupe parmi les pays 
a forte mortalité. Les services d’hygiéne 
pour les Indiens ont réussi 4 réduire 
ce taux de beaucoup; il n’en reste pas 
moins que la tuberculose chez cette 
race demeure le plus ardu de nos pro- 
blémes. 

Pour, l’ensemble du pays et pour 
chaque province, le taux de mortalité 
tuberculeuse en 1950 est dans le 
Tableau I. 


Les installations de traitement 

Ces installations se font continiment 
de plus en plus nombreuses. Si l’on 
compare l’armement clinique disponible 
en 1950 avec celui qui existait en 
1941, on constate que le nombre des 
lits a doublé, qu’il est passé de 9,278 
a 18,060. 

Pendant longtemps nous estimions 
nos besoins annuels sur la base de 
trois lits par décés tuberculeux. Or 
nous savons maintenant que cette pro- 
portion ne vaut plus. Deux facteurs 
ont joué pour rendre sans valeur cette 
facon de calculer nos besoins. Tout 
d’abord, les cas dépistés sont mainten- 
ant plus nombreux; ensuite les morta- 
lités diminuent graduellement. Ainsi, 
en 1941, dix-neuf pour cent des cas 
avaient une issue fatale; mais |]’an 
passé cette proportion est tombée a 
9.4 p. 100. Aujourd’hui beaucoup de 
malades guérissent qui, naguére, aur- 
aient succombé au mal. Mais leur 
traitement est prolongé. 


Tableau | 
Décés tuberculeux et taux de mortalité au Canada, en 1950 


CANADA 
Terre-Neuve 

lle du Prince-Edouard 
Nouvelle-Ecosse 
Nouveau-Brunswick 
Québec 

Ontario 

Manitoba 
Saskatchewan ... 
Alberta 
Colombie-britannique 


CANADA 
Terre-Neuve 

I. du P.-E 
Nouv.-Ecosse ... 
N.-Brunswick 
Québec ...... 
Ontario 
Manitoba 
Saskatchewan 
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Décés par 
100,000 habitants 


2.7 
5.4 
7+ 
6.4 
3.6 
7.6 
7.+- 
5.4 
5.4 
4.5 


Décés 


bet bat ND ND ND bet as es os 
DAwNeESOwoNRH 


1,433 314 
239 Nombre des 
décés: inconnu. 


Si le nombre des lits de traitement 
a tellement augmenté depuis la 
guerre, cela tient a trois causes. Un 
certain nombre d’hépitaux militaires 
ont été convertis a des fins civiles. 
Quelques-uns sont utilisés par les Ser- 
vices d’hygiéne pour les Indiens. A 
Moose-Factory et 4 Sioux-Lookout, on 
a ouvert de nouveaux hdépitaux pour 
les Indiens. Par ailleurs, la province de 
Québec a doublé son. nombre de lits. 
En méme temps s’ajoutaient a l’ensem- 
ble le sanatorium Pearson, de Van- 
couver, le sanatorium Aberhart Mem- 
orial, d’Edmonton, et le sanatorium 
West-Coast, a Corner-Brook. 

Tableau II compare 1941 a 1950 au 
point de vue des lits de traitement et 
des décés tuberculeux et indique le 
rapport de l'un avec l’autre. 

Le Dépistage 

Dans le domaine du dépistage, le 

progres n’a pas faibli: il s’est méme 
accentué depuis dix ans. Nous comp- 
tons trois agences principales de 
dépistage. 
(1) Les services @hygiéne et dispen- 
saires réguliers, qui resteront probab- 
lement nos meilleures agences de 
dépistage de la tuberculose 4 son pre- 
mier stade. Il y a de ces cliniques et 
dispensaires a peu pres partout au 
Canada et sauf dans les régions les 
plus reculées, ils fonctionnent toute 
l'année. Voila un point important, 
car le praticien est toujours le rouage 
essentiel de l’organisme de dépistage 
et ces dispensaires sont 4 sa disposi- 
tion pour l’examen et létude des cas 
qu'il leur référe. Ce sont eux aussi qui 
aident les services d’hygiéne munici- 
paux a examiner et a relancer les gens 
exposés au contage de tuberculeux con- 
nus. Ce sont eux encore qui ont pour 
tache de surveiller et de suivre les pro- 
grés de la guérison chez les malades qui 
ont quitté le sanatorium. 

(2) La radiographie systématique. 
Ce qui a caractérisé depuis dix ans la 
lutte antituberculeuse, c’est la radio- 
graphie systématique, organisée, des 
groupements et des collectivités. Il faut 
dire que ce régime était déja pratiqué 
depuis des années parmi certains 
groupements, comme les gardes-mala- 
des étudiantes, les étudiants en méde- 
cine et les étudiants d’autres facultés. 
Mais la premiére entreprise vraiment 
considérable de dépistage massif fut 
la radiographie de toutes les recrues au 
cours de la seconde Grande Guerre, et 
Yexamen radiographique obligatoire 

(Suite en la page 106) 











The General Hospital Aids 


in the 


Control of Tuberculosis 


HE advisability of long-range plan- 

_ ning for the provision of tubercul- 

osis treatment facilities in general 
hospitals is open to question. Experi- 
ence has shown that the best results are 
achieved by treatment in_ specially 
equipped institutions devoted entirely 
to the care of the tuberculous. 

Tuberculosis requires long-term 
treatment and presents problems not 
met with in other illnesses. In general 
| hospitals it is extremely difficult to 
provide all the ancillary services, such 
as schooling, diversional and occupa- 
tional therapy, as well as training for 
rehabilitation, which are so essential 
to satisfactory results. It is doubtful 
whether there is a sufficient number 
of properly trained personnel to fill 
the needs for the adequate care of the 
tuberculous if a large number of gen- 
eral hospitals were to establish isola- 
tion and treatment sections. 

If strategically placed sanatoria were 
built, the cost would be less than that 
for the additions to general hospitals, 
which would be necessary. A sanator- 
ium should be built within reasonable 
distance of an approved general hos- 
pital so that medical and surgical con- 
sultants are readily available. The pre- 
sent bed facilities of all general hos- 
pitals are being taxed to the limit 
and additional new beds would be re- 
quired for the care of non-tubercul- 
ous patients if the policy to treat tu- 
berculosis in general hospitals were 
adopted. Further, it is easier to staff a 
relatively few sanatoria adequately 
than many tuberculosis sections in gen- 
eral hospitals. The incidence of tuber- 
many areas on 
tinent, may decrease to the extent that 
it will permit sanatoria to be grad- 
ually taken over for the care of non- 
tuberculous patients. In Ontario, we 


culosis, in this ¢on- 


have a ratio of nine sanatorium beds 


An address presented at the hospital con- 
ference session of the sectional meeting of 
the American College of Surgeons, Toronto, 
Ont., May, 1952. 





G. C. Brink, M.B., 
Director of Tuberculosis Control, 
Department of Health, 
Province of Ontario, 
Toronto, Ont. 


to one tuberculosis death. 

The general hospitals are averse to 
treating tuberculous patients, urging 
that they be admitted to sanatorium at 
the earliest opportunity. It is generally 
agreed that every general hospital 
should make some provision for at 
least the temporary care of cases of 
tuberculosis. General hospitals will 
have to admit patients with pulmonary 
tuberculosis but must establish isola- 
tion, nursing, and other techniques, 
in order to protect personnel and other 
patients against infection. 


Reasons for Admission 

There are specific reasons for the 
admission of tuberculous patients to 
general hospitals, e.g. 

(a) The need for surgical or medi- 
cal care for non-tuberculous conditions. 

(b) The need for surgical treatment 
of both pulmonary and non-pulmonary 
tuberculosis if facilities are not avail- 
able in local sanatoria. 

(c) The temporary care of an infec- 
tious tuberculous case to break contact 
in the home if children are present. 

(d) The treatment of tuberculous 
meningitis and miliary tuberculosis 
if immediate admission to sanatorium 
is impossible. 

(e) It would seem in 
teaching hospitals to care temporarily 
for a few tuberculous patients for the 
teaching of medical students and nur- 
ses. It is far safer to admit a known 
tuberculous case with isolation and 
adequate protection of staff than to 
admit an unknown infectious case. 


order for 


No non-reactor to tuberculin should 
be permitted to care for a tuberculous 
patient. In Ontario, it is believed that 
all nursing personnel who do not react 
to tuberculin should be vaccinated with 

.C.G., and adequately followed to 


make certain that the tuberculin re- 
action has changed. 

In recent articles statements have 
been made that in the United States 
approximately 16,000,000 people an- 
nually enter public hospitals and of 
these 40,000 have an undiagnosed tu- 
berculous disease. In Ontario, 14 per 
cent of the population, or approxi- 
mately 500,000 persons are treated in 
hospitals each year. Analysis of avail- 
able figures suggests an incidence of 
1.5 cases of active tuberculosis per 
1,000 patients. This figure is lower 
than those quoted in various states and 
provinces, one possible reason being 
that complete information is not avail- 
able on all cases classified as having 
abnormal shadows in their chest films 
which require investigation. The fact 
that 267 or 18 per cent of the patients 
admitted to Ontario sanatoria for the 
first time, within a nine-month period 
in 1951, were transferred from general 
hospitals indicates the problem of tu- 
berculosis control within the hospitals. 

It is not thought necessary to outline, 
at this time, the precautions which 
must be taken, when a known tubercu- 
losis patient is admitted to a general 
hospital, in order to protect other pa- 
tients and the hospital personnel in 
attendance. It is essential that the un- 
known case be discovered. 


Control Within the Hospital 

It would seem wise to mention in 
some detail what might be considered 
an adequate system of control of tu- 
berculosis within the hospital. 

1. Tuberculin testing and periodic 
x-raying of hospital personnel. 

It is suggested that hospital employ- 
ees should be divided into two groups. 
Group A should include all personnel 
coming in contact with or caring for 
patients and should include laboratory 
and laundry workers. Group B should 
include all other hospital employees. 

Every Group A employee should be 
given a chest film and tuberculin test 
on employment and, if found to be a 
reactor, x-ray of the lungs should be 
repeated every six months thereafter. 
If the tuberculin reaction is negative, 
the test should be repeated every six 
months, If the reaction becomes posi- 
tive, the employee should be given an 
x-ray film of the lungs immediately 
and every three months for eighteen 
months because it has been noted 
that 75 per cent of employees develop- 
ing tuberculous disease, following a 

(Continued on page 90) 
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Above: 
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Front 
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Below: Back view showing boiler 
house, and residence to the 
extreme right. 


Newfoundland’s 


New Sanatorium 


N June 4th, 1952, another big 

stride was made in the control 

of tuberculosis in Newfoundland, 
when His Honour the Lieutenant 
Governor, Sir Leonard Outerbridge, 
officially opened the West Coast 
Sanatorium in Corner Brook. 

This $4,000,000 sanatorium is the 
result of an x-ray survey of the 
western part of the province in 1943, 
when a recommendation was made to 
the Commission Government that such 
an institution be provided for this 
area. Its construction was soon 
approved by the Commission. 

Unfortunately, the shortage of con- 
struction materials during the latter 
part of the war and in the post-war 
period caused considerable delay. 
However, in October, 1950, the out- 
patient department was opened and 
on July 3, 1951, the first patient floor 
was ready for occupancy. As each 
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succeeding floor became available, 
patients were admitted, so that by the 
time of the official opening some 210 
patients were in residence. 


In passing it might be mentioned 
that this method of opening has much 
to be recommended. It means a more 
orderly admission of patients, particu- 
larly when the demand is so heavy; it 
gives opportunity to train staff, 
especially in this hospital where the 
dietary, housekeeping, and ward aide 
staffs had never worked in such an 


E. S. Peters, M.D., C.M., D.P.H., 


Superintendent, 
West Coast Sanatorium, 
Corner Brook, Nfld. 


A. J. C. Paine, M.E.I.C., F.R.A.1.C., 
Architect, 
Montreal, P.Q. 


institution previously; and, as a result, 
all services were working smoothly- 
including major thoracic surgical 
procedures — at the the 
official opening. 


time of 


The institution consists of a 270-bed 
hospital, a_ staff residence (with 
accommodation for 110 nurses, nurses 
aides, maids, et cetera), connected by 
a tunnel, and a boiler house and 
laundry, also connected by tunnel. 


The main building is constructed 
of reinforced concrete with a red brick 
exterior and faces south, overlooking 
the outskirts of the town of Corner 
Brook, the golf club, and sports field. 
This view offers a considerable amount 
of interest to the patients, who spend 
most of the day on the verandahs. 
The building consists of eight floors— 
a basement, ground floor,-administra- 
tion floor, and five patient floors 
containing 54 beds each. : 


The basement has very extensive 
storage rooms which are designed so 
that fully six months’ supplies can be 
stored. This stock-piling of general 
stores and non-perishable foodstuffs 
is very necessary since Newfoundland 
is 100 miles from the mainland and 
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ocean freight may be uncertain at 
times. 

On the ground floor, in a wing 
extending from the centre of the 
building, are the main kitchens, special 
diets kitchen, and five large walk-in 
refrigerators. Underneath the main 
block are the occupational therapy 
department, housekeeping department, 
storerooms, autopsy room, chapel, 
adequate accommodation for patients’ 
clothes, carpenter and paint shop, et 
cetera. 

On the first floor, are the offices 
of the medical, nursing and hospital 
management personnel, grouped 
around the front entrance. In 
the left wing, are the dental and 
eye, ear, nose and throat clinics, the 
out-patient department, consisting of 
operating room, full sterilizing equip- 
ment, and a rest room. This suite is 
also used as a bronchoscopic clinic. 
The out-patient department has a 
separate entrance and is connected 
with the examining rooms and the 
x-ray department. 


The x-ray department itself is on 
an internal corridor and is very con- 
veniently situated for both in-and out- 
patients. Of special interest is the very 


large record room (see floor plan) 
where all x-ray films and in-patient 
files are kept and where staff con- 
ferences can be held. 


In the block extending from the 
center of the building, over the kitchen, 
are a large auditorium, with accom- 
modation for about 200 people, a 
cafeteria for up-patients, and a pati- 
ents’ library. On the right wing are 
the staff cafeteria, a class room for 
nurses, laboratory, medical library, 
and the pharmacy. 


The five patient floors each consist 
of six single rooms, four 2-bed rooms, 
and ten 4-bed wards. There is ample 
cupboard space for each patient as 
well as bedside lockers. Patient accom- 
modation, nursing stations, kitchens, 
and treatment rooms, are identical on 
these floors. Solaria are located at 
the extreme ends of each floor, and 
there is also verandah accommodation 
for every patient. While we. realize 
that verandahs are no longer essential 
in the treatment of tuberculosis, we 
still feel that their presence improves 
the medical treatment and is beneficial 
Above: a bright, sunny solarium 
Centre: attractive 4-bed room 
Below: modern operating room 
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psychologically, as well. 

The first patient floor is designed 
for surgical patients and the operating 
room suite is situated in the center 
wing over the main kitchens. There 
is a blood bank in the operating room 
suite. The treatment room on_ this 
floor is set up for the convenience of 
the surgeon in post-operative treat- 
ments and contains a fluoroscope. On 
the second patient floor, situated over 
the operating room suite, are the intern 
quarters, with accommodation for 
three residents. 


Nurses’ Residence 


The nurses’ residence is located to 
the west of the hospital and at right 
angles to it. It is pleasantly furnished 
and contains common rooms, reading 
rooms, and a large recreation hall 
with a badminton court. Rooms for 
graduate nurses, and those in execu- 
tive positions, are furnished as bed- 
sitting rooms. Wash basins, clothes 
closets and dressing tables are placed 
in a dressing room adjoining each of 
these rooms. There is a small laundry 
room on each bedroom floor and 
living rooms, kitchenettes, and dinettes 
on each floor for the comfort of staff 
members when off duty. 


Boiler House and Laundry 


A three-storey building contains 


the boiler house and laundry. It is 
located about 75 feet to the rear of 
the patients’ pavilion. Because of a 
rapid fall in the ground levels, it 
was possible to place the laundry 
floor at exactly the same elevation as 
the basement floor of the patients’ 
pavilion and to connect the two by 
a tunnel. The tunnel has a “dead level” 
floor under the roadway which leads 
to the supplies entrance. Service 
corridors and elevators provide an 
easy means of transportation through- 
out the hospital for all supplies and 
for laundry services. 





Construction Features 


Footing and foundation walls are 
of reinforced concrete with all foot- 
ings on rock. Structural steel has been 
used for the framework throughout. 
The lowest floor is of reinforced 
concrete in the hospital as are all floors 

Above: the pleasant living room, 


nurses’ residence 


Centre: a gaily decorated grad- 
uate nurses’ room 


Below: the spacious auditorium 
in the sanatorium. 
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in the laundry. The upper floors of 
the hospital and nurses’ residence 
have steel joists, with a light rein- 
forced concrete slab above, and a hung 
ceiling with metal lath and _ plaster 
beneath. All outside walls above 
foundations are of red brick backed 
with terra cotta speed tile and furred 
on the inside with terra cotta blocks. 
All internal partitions are of terra 
cotta blocks, and the door frames are 
of pressed steel, flush type, throughout. 
Doors are flush slab type in birch 
veneer finish. Walls and ceilings are 
plastered. Acoustic plaster has been 
used for all ceilings in corridors, 
serving pantries and other work rooms, 
and in the nurses’ stations. 
Throughout all corridors and rooms, 
where patients are accommodated, the 
floors are finished with cement topping 
and battleship linoleum, with appro- 
priate terrazzo bases and borders. In 
all work rooms, wash rooms, and 
lavatories, the floors and dados are 
in terrazzo. Behind all isolated plumb- 
ing fixtures, such as lavatory basins 
in wards, there is a dado of terrazzo. 
On first two storeys, terrazzo floors 
and dados are used wherever there 
are plumbing fixtures. In the audi- 
torium, dining rooms, and offices, 
the cement topping is covered with 
asphalt tile or linoleum. The dados 
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throughout corridors and large public 
rooms are in cement plaster with a 
smooth finish. All floors of storage 
rooms are in cement topping with 
coloured metallic “hardever”. In the 
kitchen, serving pantries, dishwashing 
area, and similar locations, the floors 
are of a heather-brown welsh quarry 
tile. 

All hard plaster ceilings and wall 
surfaces are painted in colours chosen 
to give the most pleasant effect in 
living quarters and bedrooms. Care- 
fully selected furniture, curtains, and 
carpets, combine with the colour 
scheme to produce an atmosphere 
which is reasonably homelike. 

A “zoned modulation steam” system 
is used to heat the hospital and it 
operates at pressures of from 2 pounds 
down to 20 inches of vacuum, thereby 
affording various ranges to suit out- 
door conditions. The nurses’ residence 
is heated by a hot water forced cir- 
culation system. Both systems are 
equipped with the customary pumps, 
automatic regulators, valves, et cetera. 

The ventilating system in the hos- 
pital is one in which fresh air (heated 
as desired) is supplied in corridors, 
at suitable points, and _ extracted 
through toilet and wash rooms, steril- 
izing rooms, and other service rooms. 
Both supply and exhaust systems are 


a 


Further Plans »- 


mechanical. Provision is made for a 
limited amount of re-circulation when 
expedient. General ventilation systems 
and service systems are kept separate. 


The plumbing system provides cold 
water service in duplicate with water 
available from two streets, in case of 
emergencies. Hot water is provided 
through duplicate steam heated storage 
heaters. There are stand pipes with 


hose attached at suitable locations 
throughout the hospital as fire pro- 
tection. 

Electric lighting and power is 
provided by the local supply company 
at high voltage and is transformed 
at the hospital to the required low 
voltage for each system. To guard 
against a disruption of these services, 
an adequate storage battery has been 
installed to furnish emergency light at 
strategic points. Should the main 
service fail, this emergency battery 
comes into use automatically and is 
sufficient to carry on for several 
hours. Lighting, in general, is of the 
semi-indirect incandescent type with 
glass bowl fixtures, chosen for effici- 
ency in lighting and ease in cleaning. 
The boilers are oil-fired and especially 
designed for the use of heavy oil. Large 
storage tanks allow for difficulties 
in supply that might be encountered in 

(Text concluded on page 104) 
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A Symposium 


Rehabilitation Programs 


1. Minimum Requirements 
for a Provincial Program 


EHABILITATION is defined as: 

“restoration of the disabled to the 

maximum physical, mental, social, 
economic and vocational adjustment 
and usefulness of which the individual 
is capable”. In this broad and general- 
ly accepted definition is summed up 
the whole objective of tuberculosis 
treatment. It is not enough simply to 
keep the patient alive. It is not enough 
to make him sputum negative. His 
physical restoration is viewed as the 
foundation upon which is built his 
return to a normal way of life within 
the limits of the individual patient’s 
capacity. Life without a livelihood is 
an empty and a frustrating thing. 
While we are all thoroughly aware of 
that group of patients whose physical 
and vocational resources are so limited 
that no really satisfactory result can 
be expected, the great majority of 
patients can be re-established physi- 
cally, socially, and economically. 

The achievements in successfully 
treating tuberculosis during the past 
few years have been remarkable. Both 
medicine and surgery are doing more 
to restore the tuberculosis patient to 
health than ever before. The fact that 
many more patients are being kept 
alive makes it all the more necessary 
that adequate attention should be 
directed towards meeting the problems 
that inevitably arise in the social and 
economic areas of his life. 


Why an Organized Plan of 
Rehabilitation 
I think today nearly everyone work- 
ing in the field of tuberculosis agrees 
that some organized plan of rehabilita- 
tion is desirable. Yet, at the risk of 


From an address presented at the annual 
meeting of the Canadian Tuberculosis 
Association, Regina, Sask., June, 1952. 
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T. A. J. Cunnings, 
Executive Director, 
Sanatorium Board of Manitoba, 
Winnipeg, Man. 


labouring the obvious, I should like to 
list the main advantages of an organ- 
ized rehabilitation program. 

(1) It assists the patient to embark 
on his course of treatment with a hope- 
ful and constructive attitude, a factor 
of specific therapeutic value. 

(2) It enables the patient to utilize 
his time in sanatorium to improve old 
skills or acquire new ones. 

(3) It helps to keep alive in the 
patient the spirit of self-reliance and 
responsibility; and it minimizes the 
tendency toward economic dependence 
engendered by a long period of hospit- 
alization. 

(4) It directly assists the patient in 


The first step in a rehabilitation program. 


one of his most difficult and dangerous 
periods, i.e. when he is attempting to 
find a place in society after a lengthy 
period in the sheltered and regulated 
environment of the sanatorium. It 
facilitates his progress in the post- 
sanatorium period towards a position 
in which he can provide financial sup- 
port for himself and his family. It 
helps to avoid unnecessary misunder- 
standing and frustration brought about 
by unwise and undirected activities of 
the ex-patient in regard to employment 
and other matters. 

(5) Insofar as occupation is a fact- 
or, it reduces the hazard of relapse. 

(6) At a time when patients seem 
to be more than usually restless and 
impatient at the restriction of sanator- 
ium life, a rehabilitation service con- 
tributes favourably to an acceptance of 
sanatorium discipline and reduces the 
rate of discharge against medical ad- 
vice. 

Personnel 

A rehabilitation program functions 

under the direct supervision of the 


A rehabilitation officer of the 


Sanatorium Board of Manitoba considers, with a patient at King Edward 
Memorial Hospital, the future work that will be most suiiable for her. 
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for Tuberculosis 


medical superintendent and staff of the 
sanatoria and clinics. The measure of 
its success will be determined largely 
by the insight and understanding of 
the doctor who must make the deci- 
sions with regard to work tolerance 
and work prescription. He can also 
help simply by showing an interest in 
patients’ rehabilitation plans, on his 
rounds, and at conferences. 

Active administration of the rehab- 
ilitation service will be under the re- 
habilitation officer or the director of 
rehabilitation. He will have general 
supervision of all aspects of the pro- 
gram including vocational counselling, 
vocational training, and placement 
guidance and assistance. Depending 
on the scope of the service, he may re- 
quire assistant rehabilitation officers. 
Sanatorium teachers and occupational 
therapists should come under his gen- 
eral direction if the greatest co-ordina- 
tion and assistance to the patient is to 
be achieved. However, in many cases 
where in-sanatorium services are long 
established, one must depend on close 
co-operation between the rehabilitation 


Patients 


officer and the training staff. 

It should be emphasized that an in- 
sanatorium training program does not 
in itself constitute an acceptable rehab- 
ilitation service. Training is important, 
of course, but vocational counselling 
must be provided if adequate value is 
to be gained from the instruction given. 
Worthwhile advice on occupations can 
only be given by a person who is thor- 
oughly familiar with industrial oppor- 
tunities, job requirements, working 
conditions, welfare policies, and the at- 
titudes of management in his area. The 
same may be said about giving worth- 
while placement guidance and assist- 
ance. Without employment there is no 
rehabilitation and an officer, not prim- 
arily preoccupied with the teaching as- 
pect of the service, is essential if the 
patient is to reap the benefit he should 
from the effort made on his behalf. 

The Program 

Vocational counselling. One of the 
most important decisions a person has 
to make in this life is the selection of 
an occupation. Where this selection is 
complicated by possible physical limi- 
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The second step—in-sanatorium training. These young ladies at 


Manitoba 


Sanatorium, Ninette, receive their introductory typing while still in bed. 
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tations set by tuberculosis, the decision 
become especially bewildering to the 
patient, who is not in a position to 
assess his probable post-sanatorium 
capacity. Even where he can return to 
his former occupation, reassurance 
from a well-informed rehabilitation of- 
ficer is frequently of great assistance to 
him, settling the doubts that assail the 
mind of every patient. 

The vocational counselling must be 
based on (a) medical classification, in- 
cluding the classification of disease as 
set out in the Diagnostic Standards, a 
work tolerance prognosis and a work 
prescription, (b) an educational and 
occupational history, (c) aptitude and 
interest tests where these are indicated. 

Vocational Training. The rehabilita- 
tion service must include an adequate 
program of in-sanatorium instruction 
in academic and vocational subjects. 
In-sanatorium training and __ study 
should be based on medical work pres- 
cription. The instruction will include 
both personal teaching and correspond- 
ence study. There must be a program 
of post-sanatorium training. Normally, 
established training facilities will be 
used. Most provinces now have reason- 
ably good vocational training facilities 
including both office and trade train- 
ing. These are usually available to ex- 
patients, under the Canadian Vocation- 
al Training Act and other legislation, 
without fee. 

Maintenance of the ex-patient during 
the training period is one of the dif- 
ficult points in the rehabilitation pro- 
gram. Present resources are (1) 
patients’ personal or family means, 
(2) Unemployment Insurance benefits 
where these are available, (3) supple- 
mentary maintenance allowances paid 
by the province, where these are avail- 
able, (4) a working arrangement with 
welfare authorities under which wel- 
fare will be granted during the training 
period, (5) assistance from service or- 
ganizations, (6) Christmas seal funds. 
The rehabilitation officer should have a 
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thorough knowledge of all available 
sources and be able to draw on them to 
suit individual circumstances. 

Sometimes there is difficulty in plac- 
ing even a well trained person in suit- 
able employment. But lacking suitable 
training, placement can be almost im- 
possible, Consequently, the training 
program is one of the most important 
parts of the rehabilitation program. 
Training in the sanatorium inevitably 
involves a certain degree of conflict 
between the doctrine of complete rest 
and the doctrine of utilizing time to 
the patient’s greatest advantage. Here 
again the full appreciation and under- 
standing on the part of the medical 
staff is of first importance. 

Placement in Employment. The 
minimum rehabilitation service should 
provide guidance and assistance in the 
placement of ex-patients in suitable 
work. In a general way, it should not 
operate an employment agency. Where 
possible, referral should be through the 
special Placements Division of the Na- 
tional Employment Service. However, 
an active rehabilitation officer will have 
certain contacts and locate certain em- 
ployment opportunities that would not 
be channelled through the regular em- 
ployment services and these, of course, 
should be utilized to the greatest poss- 
ible extent for direct placement of ex- 
patients, 

Rehabilitation officers must work in 
close liaison with National Employ- 
ment Service officers to utilize their 
facilities to fullest advantage. An or- 
ganized system of referral should be 
provided in order to give placement 
officers information adequate to place 
the ex-patient intelligently. This in- 
formation comes from the rehabilita- 
tion officer and includes reference to 
any vocational counselling advice giv- 
en, the probable most satisfactory type 
of employment, the amount of work the 
patient has been medically authorized 
to do, and any special treatment being 
taken (e.g. pneumothorax). 

The rehabilitation officer should 
participate in the work of such organi- 
zations as the Chamber of Commerce, 
Personnel Association, et cetera, in 
order to make personal contact with 
employers, gain a knowledge of their 
problems, and obtain their confidence 
in the rehabilitation service. 


Management Education 
The rehabilitation officer should 
carry on active educational measures to 
teach employers, personnel officers 
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and trade union executives. The con- 
fidence and understanding of this 
group of people is essential to a suc- 
cessful rehabilitation service. 


Follow-up and Review 

In the minimum provincial program 
of rehabilitation, there should be an 
established system of follow-up and 
review to check the success with which 
placement in employment has been 
made. In practice, it is difficult to have 
sufficient rehabilitation staff to do this 
thoroughly; but it is desirable to have 
close co-operation in reporting medical 
rechecks to the rehabilitation division. 
It is not an uncommon experience that 
ex-patients will leave a place of em- 
ployment for minor reasons, frequent- 
ly due to the psychological difficulty of 
readjustment to working in groups. 
lack of self-confidence, and other social 
factors. Preventive measures can often 
be taken to avoid this step if the rehab- 
ilitation officer can intervene in time. 

It is also desirable that an exchange 
of information be established with wel- 
fare services so that cases receiving 
welfare allowance in which tuberculosis 


is a factor will be reported to the re- 
habilitation director. This will permit 
special case work to be done to re- 
establish this group in which there is 
frequently special difficulty in re-em- 
ployment. Based on experience in the 
past, it would seem that rehabilitation 
staff has not been expanded sufficiently 
to do the work necessary in these 
special cases. 
Conclusion 

In outlining the minimum steps 
necessary in a program for the rehab- 
ilitation of tuberculosis patients, I have 
referred, only to the three factors, voca- 
tional counselling, vocational training, 
and placement guidance and assistance. 
It will be noted that I have not at- 
tempted to discuss special training 
establishments, sheltered workshops 
and similar proposals because I do not 
think that they properly belong in the 
minimum standard program. With the 
basic program established, however, 
special developments can be under- 
taken to meet specific local circum- 
stances and exceptional needs to the 
extent that these are required. 


2. Minimum Requirements for 


an In-Sanatorium Program 


N discussing the minimum require- 
| Gea for an in-sanatorium rehabili- 
tation program I should like to con- 
sider only the needs additional to the 


medical and nursing services. In so 
doing, the leadership and direction 
that must come from the doctors and 
the contributions that can be made by 
the nurses in rehabilitation work are 
fully recognized. 

When a patient is admitted to the 
sanatorium the main object of the 
treatment is to arrest the disease pro- 
cess. The disease cannot be treated, 
however, independently of the indi- 
vidual who has the disease, and his 
personal needs and attitudes have an 
important bearing upon the outcome. 
In the same way, the arrest of the dis- 
ease cannot be looked upon as an end 
for, if the inactivity is to be main- 
tained, the adjustment of the ex-patient 
at home, at work, and in the com- 


From an address presented at the annual 
meeting of the Canadian Tuberculosis 
Association, Regina, Sask., June, 1952. 
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Director of Rehabilitation, 
Alberta Tuberculosis Association, 
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munity, must be considered. For these 
reasons, every aspect of the patient’s 
life may be significant during the sana- 
torium period and, if the treatment is 
going to be successful, from the point 
of view of the individual and society, 
a broad program must be established 
to provide the assistance that will be 
required. 

When the patient is admitted to the 
sanatorium an adequate rehabilitation 
service may be able to assist him in 
many ways. For the purpose of this 
discussion I have divided these into 
five areas. 

1. Financial and personal problems. 
Adequate maintenance should be pro- 
vided for the dependents and, if neces- 
sary, the patient should be assisted 
with his personal requirements while in 
sanatorium. This must be done not 
only from a humanitarian but also 
from a treatment point of view. A 
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This patient is learning to operate woodworking equipment while at Central 
Alberta Sanatorium in Calgary. 


patient worried about his needs in the 
sanatorium and about his family out- 
side is not likely to accept the treat- 
ment and the enforced rest. The solu- 
tion of these problems will depend 
upon the facilities in the community 
and, possibly, may require referral to 
other agencies. 

2. Adjustment problems. The patient 
should be assisted to develop an atti- 
tude that will permit him to adjust to 
the disease in the sanatorium and live 
within the limits imposed upon him by 
the disease after discharge. Too often, 
a patient who has been adequately 
treated is discharged, only to return 
because he has been unable to resist 
engaging in strenuous recreational ac- 
tivities or extra work. 

3. Occupational Therapy. Because of 
the long-term nature of the disease, 
occupational therapy plays a_parti- 
cularly important role in tuberculosis 
treatment and rehabilitation. The 
therapist, by means of handicraft and 
occupational activities, assists the pa- 
tient to achieve a satisfactory adjust- 
ment in the sanatorium and, by direc- 
tion and close observation of these 
activities, may contribute te his voca- 
tional rehabilitation. 


4. Vocational Counselling. The 
selection of a suitable vocational ob- 
jective is one of the most important 
decisions that the patient may have to 
make. When he is unable to interpret 
his disease in terms of work capacity 
and when his occupational knowledge 
is limited, the problem becomes in- 
surmountable without guidance. He 
must be provided with the necessary 
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information about his likely work 
capacity and the opportunities that are 
open to individuals with his interests, 
aptitudes, and training, so that he can 
make a realistic decision. 

5. Academic and Vocational Train- 
ing. The education of children of 
school age should be continued and 
the instruction of adults should be 
commenced as soon as medically pos- 
sible. Study in the sanatorium may be 
exploratory in nature or, if a voca- 
tional objective has been selected, pre- 
paratory. Although a sanatorium can- 
not be a vocational school and rarely 
is it possible to prepare completely for 


a new occupation, many patients have 
taken and completed courses that have 
been of value to them in their post- 
sanatorium work. 

If, in addition to arresting the dis- 
ease process, the patient’s needs in 
these areas have been provided for 
adequately, he will achieve the maxi- 
mum physical, mental, social, economic 
and vocational adjustment and useful- 
ness of which he is capable after his 
discharge from the sanatorium. 


Personnel Requirements 

The minimum personnel required to 
provide a rehabilitation service will de- 
pend upon the minimum service that 
we are willing to accept as being satis- 
factory. It is possible to have some 
kind of a rehabilitation program in a 
sanatorium carried out by one person, 
provided that this person is interested 
and concerned with the total adjust- 
ment of the individual. The presence 
of personnel to provide for the 
separate service does not make a 
successful rehabilitation program un- 
less these services are integrated, both 
in the sanatorium and in the com- 
munity. I think that it is essential that 
one individual be interested in every 
aspect of the patient’s adjustment and 
in his total rehabilitation, and that 
this individual provides the necessary 
continuity and co-ordination, prefer- 
ably through the conference method. 


The person interested in the total 


(Concluded on page 86) 


The third stage in an organized rehabilitation service is advice and assistance 


in finding the ex-patient a suitable job. 


Here, an ex-patient is taken by a 


rehabilitation officer to be interviewed by a representative of the National 
Employment Service. 
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Le Probleme de la Tuberculose 


dans L’Hopital General 


I nous pouvons, avec assez d’exacti- 

tude, établir le taux de mortalité 

par tuberculose dans une ville, ane 
province ou un pays, nous savons par 
contre qu'il est difficile et souvent 
méme impossible de connaitre le taux 
de morbidité de l’infection tubercule- 
use. Nous connaissons le nombre de 
tuberculeux dans les sanatoriums et 
sous surveillance dans les dispensaires, 
mais nous ignorons la plus grande par- 
tie des tuberculeux traités en clientele 
et nous ne savons rien des tuberculeux 
méconnus et en circulation dans la vie 
ordinaire. Ce sont ces tuberculeux qui 
s’ignorent et aussi ceux qui se connai- 
ssent, mais qui veulent cacher leur ma- 
ladie, qu’il faut dépister a leur entrée 
dans un hépital général. 


N’oublions pas non plus le nombre 
imposant d’affections tuberculeuses 
traitées en milieu hospitalier ordinaire. 
Qu’il me suffise de mentionner la tu- 
berculose des méninges et de la plévre, 
l’érytheme noueux, la péritonite et 
annexité bacillaires, le lupus, la tu- 
berculose rénale et génitale, l’ostéo- 
arthrite et l’'adénite tuberculeuses. Ces 
différentes localisations  présentent 
rarement de réal danger de contagion, 
mais nous savons combien souvent elles 
s’accompagnent d’atteinte pulmonaire 
apparente ou occulte. Sachons aussi 
que l’infection tuberculeuse se cache 
souvent sous un syndrome d’asthme, 
d’emohyséme, de bronchite chronique 
et de bronchiectasies et méme de rhu- 
matisme subaigu ou chronique. 


£. Paul 
r 





Radiologiques 
C’est vous dire que le personnel 
médical d'un hépital général doit 
systématiquement rechercher la tuber- 
culose chez tous les hospitalisés comme 
il recherche la syphilis. Le médecin 
portera une attention particuliére a 
histoire personnelle et  familiale, 
cherchant avec soin les antécédents 
bacillaires, fera un examen sérieux des 
poumons et des autres organes et 


congrés de 
février, 


presentée au 
Surgeons, 


Une adresse 
l'American Coilege of 
1952, Québec, P.Q. 
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Roland Desmeules, F.R.C.P. (C), 
Professeur de Clinique de la Tuberculose, 
Université Laval, et 


Chef des services Cliniques, 
L’Hépital Laval, 
Québec, Québec. 


deviendra un apétre de la radiographie 
pulmonaire de tout malade qui entre 
dans un hépital général. Cette idée 
n’est pas nouvelle. 


En 1947, le Conseil des Hépitaux du 
Canada approuvait lessor que l'on 
voulait donner 4 la lutte antitubercu- 
leuse en soumettant a l’examen pulmo- 
naire radiologique tout patient admis 
dans un h6épital général. Il émettait le 
voeu que le gouvernement prenne a sa 
charge le coat élevé des appareils 
photofluorographiques nécessaires a 
une telle enquéte systématique. Dés 
1949, lentente entre Ottawa et les 
provinces permit a plusieurs institu- 
tions de la Nouvelle-Ecosse, de )’On- 
tario, du Manitoba et de la Saskatche- 
wan de procéder a l’examen systéma- 
tique de tous leurs patients en milieu 
hospitalier général. A Montréal, en 
1950, Notre-Dame, FH6tel-Dieu, et 
Saint-Luc ont été pourvus d’appareils 
photofluorographiques, suivant l’ente- 
ntc f dérale-provinciale, et l’examen 
est devenu de rigueur pour tous les 
hospitalisés. Pour vous montrer l’im- 
portance de cette recherche qu’il me 
suffise de mentioner qu’a Notre- 
Dame, par exemple, 9,467 patients 
eurent un film miniature ou méme un 
film standard, si le radiologiste le ju- 
geait a propos. On trouva de la sorte 
102 cas de tuberculose active, 421 cas 
de tuberculose cicatricielle et 265 au- 
tres cas, tenus pour suspects, demeuré- 
rent sous observation. Ces faits sont 
recueillis dans le dernier rapport annu- 
el du Comité Provincial de défense 
contre la tuberculose. Ce Comité 
émettait le voeu suivant: “Puissent 
tous nos hdépitaux généraux adopter 
l’excellente pratique de l’examen radio- 
logique pulmonaire de tous les malades 
hospitalisés dans l’intérét de leur per- 
sonnel comme de leurs patients”. Il y 


a chez ces derniers beaucoup de méres 
et de vieillards, or, les méres et les 
vieillards ne sont pas les plus assidus 
aux enquétes radiologiques. Pourtant, 
les premiéres ont droit a une protection 
toute spéciale et, chez les seconds, de- 
puis quelques années, le taux de morbi- 
dité tuberculeuse ne cesse d’augmenter. 
C’est le temps et le lieu d’y voir. Mais, 
trouver des images anormales sur une 
radiographie ne suffit pas a établir un 
diagnostic précis. Ainsi que je le disais 
a Ottawa, en 1949, alors que j’avais 
Yhonneur de présider la réunion de 
l’Association Canadienne Antitubercu- 
leuse, jamais une ombre sur un film 
ne peut apporter une lumiére suffis- 
ante pour préciser le diagnostic com- 
plet de la maladie. Ce diagnostic est la 
résultante d’un ensemble de procédés: 
interrogatoire, études cliniques et ra- 
diologiques, recherches de laboratoire. 
Seul cest ensemble peut séparer la 
tuberculose des maladies thoraciques 
non tuberculeuses. Seul il permet 
d’établir les caractéres propres de la 
tuberculose chez le malade étudié, 
soulignant l’activité ou l’inactivité de la 
maladie, son état bacillaire ou non 
bacillaire. 
Le Probléme de Contagion 

Inutile d’insister sur la différence de 
conduite en présence de foyers tubercu- 
leux en période d’activité ou d’inact- 
vité, de patients contagieux ou non 
contagieux. Le malade atteint de tu- 
berculose active sera traité le mieux 
possible pendant sa période d’hospita- 
lisation. Le contagieux sera isolé dans 
une chambre et toutes les précautions 
seront prises contre le danger de con- 
tagion. Mais, le tuberculeux inactif, 
non bacillaire a tous les procédés de 
recherches bactériologiques, dont la 
maladie est cliniquement guérie ou 
arrétée dans son évolution, ne doit pas 
créer la peur de la contagion autour 
de lui. C’est le danger des enquétes 
radiologiques mal conduites, non 
complétées par l’ensemble des examens 
médicaux, de susciter des précautions 
injustifiées, de causer des troubles di- 
vers et injustes au sujet et son entou- 
rage et de provoquer cette peur folle 
et souvent inhumaine de la contagion 
tuberculeuse. 

Mais, qui peut préciser de la meille- 
ure facgon possible le diagnostic et 
fixer la ligne de conduite a suivre en 
présence d’une maladie aussi polymo- 
rphe que la tuberculose? Le phtisio- 
logue n’est-il pas le médecin spécialisé 
qui peut apporter la collaboration la 

(Suite & la page 102) 
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Combatting 


Tuberculosis 


in 


Morocco 


Medical science flourishes in an ancient world. 


It won't hurt you! 


La science médicale prospére 


dans un mode ancien. 
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Ga tu feras pas mal! 


INCE 1949 a large scale anti-tuber- 

culosis program has been carried 

out in Morocco under the French 
Protectorate. The most effective weap- 
on in this fight is vaccination with 
B.C.G (Bacillus Calmette Guerin). It 
has been used in Morocco since the 
establishment in 1932 of B.C.G. service 
at the Pasteur Institute of Casablanca 
but, until 1949, this vaccination was 
employed only on a small scale in spe- 
cialized dispensaries. 

The purpose of the vaccination cam- 
paign initiated in April, 1949, was, at 
the outset, the examination of 2,800,- 
000 individuals, with a view to vaccin- 
ation. 

The vaccination procedure followed 
in European campaigns has _ been 
adapted to the geographical, ethical, 
social and psychological conditions 
peculiar to Morocco. All persons to be 
examined are initially assembled for a 
tuberculin skin test and everyone tested 
is examined three days later. Positive 
cases are dismissed without being vac- 
cinated. Negative ones are vaccinated 
by the intra-dermic injection of 1/10 
c.c. of vaccine. To check the effective- 
ness of the vaccinations, certain groups 
of vaccinated cases undergo a tuber- 
culin skin test eight weeks after vac- 

Digest of an article by Dr. Hoel, “Che} 


du Service de Prophylaxie”, Morocco. 


Courtesy, Service d'information frangais, 


Ottawa. 
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cination and every six months there- 
after. 

The campaign in question extended 
from the llth of April, 1949 to the 
31st of May, 1951. On the whole, 2,- 
198,347 cases were examined and l,- 
000,847 vaccinated. 

Of this total, 342,198 persons were 
examined and 108,170 were vaccinated 
in the cities; 87,780 school children 
were examined, and 37,871 vaccin- 
ated; 40,005 Moroccan workers in or- 
ganized groups were examined and 
11,022 vaccinated. 

The results of the campaign are 
followed in the B.C.G. pilot station, 
set up at Rabat by the ministry of pub- 
lic health. The results of observations 
spread over two years and a half, in- 
dicate that morbidity and mortality 
through tuberculosis are lower among 
vaccinated cases than they are among 
cases found to be positive and, there- 
fore, not vaccinated. 

The results of this campaign were 
so satisfactory as to justify the efforts 
put forth and the continuation of anti- 
tubercular vaccination in Morocco. 


Traduction 

1949 un important pro- 
gramme anti-tuberculeux se poursuit 
au Maroc sous Protectorat Francais. 
L’arme le plus efficace dans cette lutte 
est la vaccination par la B.C.G. Elle 
est appliquée au Maroc depuis la 
création en 1932 d’un seryice de la 
B.C.G. a l'Institut Pasteur de Casa- 
blanca, mais jusqu’en 1949 cette vac- 
cination n’était employée qu’a une 
petite échelle dans les dispensaires 
spécialisés, 


Depuis 


La campagne de vaccination, initiée 
en avril 1949 avec la participation fi- 
nancielle du Fonds International de 
Secours 4 l’Enfance et du Gouverne- 
ment Chérifien, prévoyait l’examen de 
2,800,000 individus en vue de la vac- 
cination, 

La technique de vaccination emplo- 
yée dans les campagnes d’Europe, fut 
adaptée aux conditions géographiques, 
ethniques, sociales et psychologiques, 
particuliéres au Maroc. Tous les su- 
jets a examiner sont réunis au cours 
dune premiére séance oi ils subissent 
application d’un test cutanée a la 
tuberculine. Les sujets testés sont vus 
trois jours aprés. Les positifs sont 
renvoyés sans étre vaccinés. Les néga- 
tifs sont vaccinés par l’injection intra- 
dermique de 1/10 c.c. de vaccin. Pour 
verifier lefficacité des vaccinations, 
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B. C. Catholic Hospitals Convene 


The thirteenth annual meeting of 
the Catholic Hospital Conference of 
British Columbia was held in the 
auditorium of St. Paul’s Hospital 
School of Nursing, on June 14th, 1952. 
The traditional opening mass was 
celebrated by the honorary president, 
His Excellency Reverend William 
Mark Duke, Archbishop of Vancouver, 
assisted by Reverend Father Henri 
Légeré, O.M.I., of Ottawa, and 
Reverend Father Przybelek, Chaplain 
of St. Paul’s Hospital. 

The Catholic Hospitals of British 
Columbia were well represented by 
the 57 delegates and members in 
attendance. The conference also wel- 
comed as guests some 40 additional 
registrants, from various hospitals in 
Alberta, Saskatchewan, Manitoba, and 
Ontario, who had come to Vancouver 
for the purpose of attending the 
Western Canada Institute for Hospital 
Administrators and Trustees, held in 
Vancouver from June 16th to 20th. 

Sister Mary James, S.C.I.C., vice- 
president of the conference, was chair- 
man at the sessions. Reverend Father 
J. A. Leahy, S.J., conference chaplain, 
gave the welcoming address to the 
delegates, while Dr. A. Crossland 
extended greetings on behalf of the 
medical profession. 

Of special interest was the message 
of Father Henri Légaré, newly ap- 
pointed Executive Director of the 
Catholic Hospital Council of Canada. 
Guest speakers, A. H. J. Swencisky 
and Percy Ward, president and secre- 
tary, respectively, of the B.C. Hospitals’ 


Association, dealt with current prob- 
lems of the association. Dr. B. P. L. 
Moore, provincial Red Cross director, 
discussed the work of the transfusion 
service and its relationship to hos- 
pitals; and Hazel Hull, R.N., St. Paul’s 
Hospital, demonstrated peristaltic ma- 
chines and outlined the development 
and use of this new therapy which 
is so rapidly gaining the favour of 
the medical profession. 

Reports of the activities of the 
committees on legislation, schools of 
nursing, administration, and publicity, 
were given during the course of the 
day’s sessions. Papers on the year’s 
activities of the Catholic Hospital 
Conferences of Alberta, Saskatchewan, 
and Manitoba, were read by their 
delegated members. 

The new Board of Directors, elected 
for the coming year, is as follows: 
President: Sister Mary Loretto, St. 
Joseph’s Hospital, Victoria, B.C. 
First Vice-President: Sister Mary 
James, St. Vincent’s Hospital, Van- 
couver, B.C. 

Second Vice-President: Sister Ste. 
Marguerite, Mount St. Joseph’s Hos- 
pital, Vancouver, B.C. 
Secretary-Treasurer: Sister Mary Laci- 
ta, St. Joseph’s Hospital, Victoria, B.C. 
Councillors: Sister Marie Stella, St. 
Joseph’s General Hospital, Comox, 
B.C.; Sister Mary Alexina, St. Vin- 
cent’s Hospital, Vancouver; Sister 
Agnes Marie, St. Vincent’s Hospital, 
Vancouver; Sister Mary Angelus, St. 
Martin’s Hospital, Oliver, B.C.—Sr. 
Mary Michael. @ 





certains groupes de sujets vaccinés, 
sont contrélés par l’application du test 
tuberculinique, 8 semaines aprés la 
vaccination, renouvelée de 6 en 6 mois. 

La campagne s’échelonne du 11 
avril 1949, au 31 mai 1951. Au total: 
2,198,347 sujets out été examinés et 
1,000,487 vaccinés. Sur ce total 342,198 
personnes ont été examinés et 108,170 
vaccinés dans les villes. 87,780 écoliers 
ont été examinés dont 37,871 vaccinés; 
40,005 travailleurs marocains groupés 
en collectivités organisées ont été 
examinés dont 11,022 vaccinés. 

Les résultats de la Campagne sont 
suivis dans la station pilote du B.C.G. 
installée 4 Rabat par la Santé Publi- 


que: il ressort des observations 
échelonnées sur deux ans et demi que 
la morbidité et la mortalité par tuber- 
culose sont inférieures chez les sujets 
vaccinés a celles des sujets témoins. En 
1951, 12 cas de méningites tubercule- 
uses ont été déclarés au Maroc. Aucun 
cas n’est imputé a des sujets vaccinés. 
Deux ans et demi aprés la vaccination, 
la morbidité chez les vaccinés était de 
1.6% et de 3.2% chez les temoins. La 
mortalité était de 0.1% chez les pre- 
miers et 0.4% chez les seconds. 

Ces résultats sont satisfaisants, ils 
justifient l’effort réalisé et la recondu- 
ction permanent de la vaccination anti- 
tuberculeuse au Maroc. 
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The Growing Demand for a 


Department of General Practice 


N recent years there has been an 

increasing demand on the part of 

the general practitioner for hospital 
recognition, and | feel that his de- 
mands are justified. He is an impor- 
tant and integral part of the profession. 
The general practitioner for a period 
of years was lost in the shuffle of 
specialization. When the pendulum 
had swung to the extreme, there was 
the sudden realization that we had a 
great many highly trained and 
specialized personnel on our hands but 
the hub of the wheel, the general prac- 
titioner, was getting smaller. At this 
time, it was realized that there should 
be a greater stimulus to produce more 
general practitioners. At the same 
time, there was a demand on the part 
of the public for “family doctors” and 
a demand on the part of the general 
practitioner for hospital privileges. 

In order to produce good general 
practitioners there had to be: incentive 
for training; hospitals to train them; 
and assurance of hospital privileges 
following the completion of their 
training. 

This matter of hospital privileges has 
always been a bone of contention with 
general practitioners. A man can pro- 
ceed to a specialty and, having at- 
tained his goal, can practically secure 
a position on a hospital staff in a 
specialist service by merely presenting 
his credentials. What about the well 
trained practitioner? Many of these 
doctors have a well rounded and 
balanced training, although it may not 
be sufficient for a specialist’s certifi- 
cate. For this reason, they have had 
a difficult time attaining any status in 
hospital staff organization. 


Whet Has Been Done? 

In the United States, the American 
Academy of General Practice was or- 
ganized and, in Canada, a section of 
general practice was formed in the 
Canadian Medical Association, as well 
as in certain provincial bodies. All of 


From an address presented at the hospital 
section meeting, American College of Sur- 
geons, Toronto, May, 1952. 
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J. R. Epping, M.D., 
General Practice Staff Member, 
Peterborough Civic and 
St. Joseph's Hospitals, 
Peterborou Ont. 


the organizations had the same inten- 
tions — the study of the problems 
peculiar to general practice and, also, 
an attempt to make a definite place in 
the hospital staff for the general prac- 
titioner, thus helping him to attain a 
status comparable to that held by his 
specialist colleagues. 

Many things have been accomplished 
in a relatively short time. Certain hos- 
pitals now have specific training pro- 
grams to fit men for general practice, 
courses ranging from two to three 
years. Certain hospitals have reorgan- 
ized their staff in order to create a 
department of general practice on the 
same basis as specialized departments. 


Medical Staff Reorganization 

You can well imagine the turmoil 
precipitated by staff reorganization — 
the allocation of staff privileges, oper- 
ating room and delivery room privi- 
leges, and a host of other matters of 
varying significance which are, none 
the less, important'to some staff mem- 
ber. Often, the general practitioner, 
who has been in practice a long time, 
does not want any change made which 
might curtail the privileges he already 
enjoys and, above all, he does not 
want to be regimented. 

Personally, I have gone through a 
staff reorganization and belong to a 
service of general practice which, to 
my knowledge, was the first to be 
organized in Ontario. After all the 
difficulties were ironed out, I may say 
that things proceeded very smoothly 
and many of the problems which 
seemed great in the beginning proved 
to be imaginary. The surgeons and 
obstetricians are as busy as ever. The 
general practitioner has not had his 
income curtailed by the rules and 
regulations in force and enjoys staff 
privileges comparable to those of his 
specialist colleagues. 

Basically there is no great difficulty 


in reorganization. The staff consists 
of physicians who are privileged to 
work in the hospital concerned; and 
a department is defined as a major 
administrative. division of the medical 
staff. The active staff is comprised of 
the following departments: medicine; 
sugery; obstetrics and gynaecology; 
eye, ear, nose and throat; and general 
practice. To belong to a specialist 
service, a doctor must have been a 
member of that department prior to 
reorganization or held a specialist’s 
certificate in at least one of the 
specialties associated with that depart- 
ment. 

New members, who are certificated 
in a specialty, are approved for full 
membership on the staff after serving 
a probationary period. 

The department of general practice 
should be composed of members of 
the staff who apply for membership, 
who are not certificated in a specialty, 
and who undertake the duties of mem- 
bership on the active staff. In other 
words, doctors who do not limit their 
practice to a particular field of medi- 
cine or surgery belong to the depart- 
ment of general practice. A chief of 
the department is appointed on the 
recommendation of the members. 

Members of the department of gen- 
eral practice may expect, or be ex- 
pected to, participate in any clinical 
service for which they are qualified. 
In this activity, whether in the in- 
patient or out-patient departments or 
in the care of private or non-private 
patients, they shall be subject to the 
jurisdiction of the clinical specialty 
department involved. 

Evaluation of the clinical abilities 
of a general practitioner shall be 
based upon the quality of his indivi- 
dual training, judgment, skill and 
calibre of work. The establishment of 
a department of general practice shall 
not curtail the professional privileges 
or status already held by the indi- 
vidual practitioner. 

The general practitioner, who is ac- 
corded staff membership, in whatever 
category of the staff his initial appoint- 
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ment, shall be permitted to engage in 
the practice of internal medicine, 
paediatrics, obstetrics and surgery, as 
shall be determined for each individual 
applicant by the credentials com- 
mittee. 

I would like to point out at this time 
that I feel personally that any hospital 
which is going to establish a depart- 
ment of general practice will save a 
great deal of trouble and ill feeling 
among staff members if it can arrange 
to have an independent body allocate 
privileges to members of the depart- 
ment based on their experience, years 
in practice, qualifications, and train- 
ing. This is merely a suggestion, as 
I am not prepared to say which gov- 
erning body should perform this 
assessment, but I do feel that many 
unpleasantries can be avoided if this 
suggestion is followed. 

Those members of the general prac- 
tice department who feel themselves 
qualified, either by former training, 
preceptorship, or experience, to engage 
in more advanced work within a 
specialty department, may apply for 
such privilege in the following manner: 

1. Apply 


(stating training, and 


reasons for the request for privilege, . 


and including such endorsement from 
preceptor, et cetera, as the applicant 
may possess) to the administrator of 
the hospital. 

2. The administrator of the hospital 
will deliver the application, with the 
enclosed credentials, to the chairman 
of the credentials committee. 

3. The credentials committee shall 
meet with the chief of the general 
practice department and the chief of 
the specialty department in which 
privilege is requested to discuss the 
application. They will either agree 
that the applicant deserves a period of 
clinical observation or decide that the 
applicant does not warrant a period of 
trial and rule that such additional 
privilege cannot be considered at this 
time. 

Individual general practitioners may 
admit patients for in-patient treatment 


in any department for which they have 
been privileged by the credentials 
committee and will render definitive 
care commensurate with recommenda- 
tions of the credentials committee. 

The department of general practice 
is uniquely qualified to conduct out- 
patient clinics in which diagnoses are 
made and patients referred, if neces- 
sary, to appropriate clinical depart- 
ments. The department of general 
practice shall participate (propor- 
tionately, with other comparable 
groups) in all staff activities of an 
administrative nature. 


(a) It shall promote proper administra- 
tion of the professional services of the 
hospital: 

(b) fix the responsibility of the general 
practitioner in the hospital more definitely; 

(c) its members appointed to the active 
staff shall vote, hold office, and serve on 
committees of the active staff; and 

(d) its members shall be equitably repre- 
sented on all standing and special com- 
mittees of the staff. 


The department of general practice 
should conduct regular monthly staff 
meetings to carry out department busi- 
ness, present cases for discussion, and 
conduct ward rounds on_ interesting 
and unusual cases. 

In the organization of such a de- 
partment, one of the most contentious 
points will be that concerning operat- 
ing room privileges. I feel that this 
matter can be admirably handled in the 
following manner. 

Operating room privileges shall be 
designated as “full” and “partial”. 
Practitioners with full privileges shall 
be members of the surgical service, as 
well as members of other services ac- 
ceptable to the medical and surgical 
advisory committee, who in this matter 
shall seek guidance of the service of 
surgery. All other members of the 
staff shall have partial privileges. 
Major surgical procedures may be per- 
formed only by or with the assistance 
of a practitioner with full privileges. 

Major surgical procedures shall be 
designated in a list prepared by the 
service of surgery and approved by the 
medical staff and the board. Practi- 


tioners with partial privileges may 
perform minor surgical procedures 
without assistance of a practitioner 
with full privileges. 


Briefly, major surgery is classified 
as any operation which, because of its 
locality, the condition of the patient, 
the difficulty or length of time re- 
quired to operate, constitutes a distinct 
hazard to life. Specifically, major 
surgery includes: 

1. Any operation within or upon the 

contents of the following cavities, (a) 


the cranium, ((b) the thorax, (c) the 
abdomen including the pelvis. 


2. Any operation on the bones or joints 

except the phalanges. 

In the general staff organization, 
then, there should be a medical and 
surgical advisory committee composed 
of president, vice-president, and sec- 
retary of the medical staff, the chiefs 
of the departments, the chief of the 
melical staff, and the superintendent 
of the hospital. The above committee 
shall appoint a chief of staff. I feel 
that a great deal has been accomplished 
in a short time in our hospital, when 
you consider that last year the chief 
of staff was also the chief of the de- 
partment of general practice. 


I am convinced that the high stan- 
dard of modern practice requires hos- 
pital facilities and that every effort 
should be made to provide all practi- 
tioners with such facilities. The 
barring of hospital facilities, either in 
policy or fact, to the general practi- 
tioner is undesirable and any tendency 
toward barring should be strongly 
combatted. The practitioner should be 
given the right and the facilities for 
which he is equipped by training and 
experience. Only by being allowed to 
use and extend his knowledge and 
techniques can he remain alert, in- 
terested, and competent. To reduce his 
status to that of a selector of specialist 
services would immeasurably detract 
from the quality of medical care 
offered to the public and would repel 
competent and capable men from the 
medical profession. 
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ADMINISTRATIVE ECONOMY 


ALOC hed Geteres 


Fox lhe Sungeon eee 


ATRALOC provides outstanding conveniences: 


@ minimal tissue trauma — 
needle carries single strand 


e improved points and constant sharpness 


e longer, more useful flat area — 
needle won't turn in holder 


@ saves time of needle threading 
e eliminates unthreading during operation 


Fox lhe Mespilal, ee 
ATRALOC effects appreciable economies: 
@ minimizes needle inventories — 
fewer sizes and varieties needed 
@ saves nurse hours 
e simplifies replacement problems 


e eliminates needle preparation 
(cleaning, washing, sharpening) 


SPECIAL ADVANTAGES OF ATRALOC SEAMLESS NEEDLES 


ATRALOC Seamless Needles are needles of choice for general closure, obstetrics, 
gynaecology and most procedures where catgut is indicated. They have a single 
temper throughout — optimal flexibility and uniform strength without soft 


spots or brittleness. 
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LITTLE shop-talk and a tale 

A about some salmon heads are res- 

ponsible for this account of some 

of my experiences as dietitian at the 

Coqualeetza Indian Hospital during 
the past eighteen months. 

The hospital came into being as re- 
cently as 1941, when the Indian Affairs 
Branch of the Federal Government 
took over the Coqualeetza Residential 
School at Sardis in the Fraser Valley. 
It was established to care for the 
health of Indians in British Columbia 
and to try to stem the ravages of tuber- 
culosis among them. Since that time 
two other such hospitals have been 
opened, one on Vancouver Island at 
Nanaimo and one in the north near 
Prince Rupert at Miller Bay. These 
hospitals now operate under the dir- 
ection of the Indian Health Services 
of the Department of National Health 
and Welfare. The bed capacity of 
Coqualeetza was greatly reduced in 
1948 when a disastrous fire destroyed 
half the building. We now care for 
about 110 patients, the majority of 
whom have pulmonary tuberculosis. | 
might add that a mobile Indian Tuber- 
culosis Survey Clinic operates from 
Coqualeetza and the hospital also 
handles all records pertaining to the 
various phases of Indian tuberculosis 
work in the province. 


Origins of Patients 

Our patients come from backgrounds 
quite different from those of the gen- 
eral hospital patient. They come from 
the reserves around the city of Van- 
couver and the towns of the Fraser 
Valley, from the Queen Charlotte Is- 
lands, from Indian villages near the 
big fish canneries on the northern 
coast; many are from the agricultural 
Okanagan Valley and still others from 
reserves among the hills and lakes of 
the northern interior. | mention these 
widely different regions because as 
with any other racial group their mode 
of life is largely responsible for many 
of their food habits. In the past these 
people depended on fish, game, wild 
roots, and berries, for their food. In 


An address presented at the annual meeting 
of the Canadian Dietetic Association, Van- 
couver, June, 1952. 
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British Columbia these foods were 
plentiful and were available almost the 
year round. They must have contained 
all the necessary nutrients for early 
historians tell us that these tribes were 
strong and healthy. Not much more 
than 150 years have passed since the 
white man settled in this province and, 
until recently, very few people, other 


J Lré ° 
the 


Appetite 
of 
B.C. Indians 


Marjorie G. Evans, 
Dietitian, 
Coqualeetza Indian Hospitel, 
Sardis, B.C 


than those directly concerned with 
their welfare, considered the Indians 
as persons. We should remember that 
the economic and _ social changes 
brought into their lives by the white 
settlers were very abrupt and radical— 
after living in a comparatively prim- 
itive manner they were exposed to the 
impact of a white civilization centuries 
in advance of their own. Physically 
they were also exposed to the diseases 
of the older civilization—among them, 
tuberculosis. 

Recent years have brought many 
changes. Educational opportunities are 
greater and the opportunity and desire 
for remunerative employment are 
greater. In many sections of the more 
populated areas of the province some 
of the Indians have adopted the white 
man’s ways almost in their entirety 
and, in so doing, are adapting their 
food patterns to those which are rec- 
ommended as good nutrition in Can- 
ada. We rarely receive patients from 


this group and, when we do, it is quite 
likely that the source of infection is 
an older member of the family who has 
not accepted modern ways. The ma- 
jority of our patients come from out- 
lying reserves, where living conditions 
are often inadequate and modern fac- 
ilities nil. They eat food easily obtained 
and easily prepared. In some cases 
patients from the more isolated bands 
speak only their native tongue and ap- 
parently have not learned of substitutes 
for the fast-disappearing edible wild 
roots and berries. Thus they are often 
cases of severe malnutrition when they 
arrive for treatment. Gradually more 
funds are being made available to sur- 
vey distant areds for cases of tuber- 
culosis and to give the Indians there 
more awareness of health, hygiene, and 
nutrition. 

From these general points you will 
be able to understand that the feeding 
problem we have at Coqualeetza is 
often one of introducing new food 
habits. When possible we do try to 
serve one of the native dishes as a 
treat. Our other problem is the usual 
one of any sanatorium caring for long- 
term patients—“hospitalitis”. 


Fish-Heads 

Fish is a staple food of the Indian in 
all sections of the province and sal- 
mon, being available from the sea and 
the rivers, is the most universally used. 
Have you ever eaten a fish-head? I 
understand that among certain of the 
Chinese they are considered a great 
delicacy and our Indians like them too. 
The Indians from the northern coast 
are particularly fond of salmon-heads. 
We boil or bake them until the gel- 
atin of the so-called nose is soft and 
serve them whole or in halves depend- 
ing on the size of the fish. The eyes 
and the brain are apparently the most 
tasty morsels—that I wouldn’t know, 
because so far I have kidded myself 
that if I did any tasting one of the 
patients would be deprived of a special 
treat. The fish firm with which we deal 
froze several hundred heads for us last 
fall and so we were able to serve them 
from time to time during the winter 
months. 

Dried, smoked salmon is also a fav- 
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THERAPEUTIC CONDITIONS 
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HB Patient Comfort is created by maintain- 
ing unfluctuating temperature and con- 
stant humidity. Changing temperatures 
cause changes in humidity. 


The Ohio No. 90A Heidbrink Tent re- 
duces patient complaints by utilizing a 
continuously running General Electric 
compressor to maintain comfortable 
temperature and humidity within the 


canopy. 


Continuously running electrical com- 
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ourite, especially when done in the 
native way. Unfortunately we are un- 
able to obtain it from commercial 
sources. However, now and then pa- 
tients receive this delicacy from home 
and when we have cooked it for them, 
they share it with their companions 
and it is eaten with great relish. 

The oolichans or candle-fish are 
purely a seasonal treat, as they appear 
in the mouths of the rivers only in the 
spring. We managed to obtain some for 
two meals last year and again this 
year. Oolichan resemble smelt in ap- 
pearance and are usually about 6 inches 
long. They are a very oily fish and 
their nickname of candle-fish is der- 
ived from their use as candles. When 
thoroughly dried and lighted they will 
burn with a bright steady flame. In- 
dians use oolichan grease for much of 
their cooking and baking and, in days 
gone by, the grease was a very valuable 
trading commodity for the Coastal In- 
dians. 

The first time I served oolichan, we 
had to sort out several suggestions as 
to how they should be cooked. The most 
popular way is to fry them like lake 
trout, first dipping them in flour. The 
grease has to be drained off frequently, 
as they are most tasty when crisp. Any 
of the “white” staff who have lived up 
the coast look forward to this dish just 


as keenly as the Indians. I found, too, 
that the general enthusiasm resulted 
in many patients from the interior try- 
ing and enjoying it. 

Last summer we received a six-foot, 
97-pound sturgeon from an enthusias- 
tic fisherman, whose wife refused to 
cope with her husband’s catch. The 
cooks found the size of the fish some- 
what more awkward to handle than a 
side of beef but the well-cooked sturg- 
eon steaks were very much appreciated. 

With the Coastal Indians, oysters 
and clams are also favourites and we 
usually serve them in stews or chow- 
ders. All kinds of meat and poultry 
are popular. Ham is about the only 
food that some do not care for, al- 
though everyone likes bacun and does 
justice to pork chops. 

Indian Ice Cream 

We once had an opportunity to serve 
Indian. ice cream. It is made from 
stewed soap-berries or “sopollallies”. 
The wife of one of the patients brought 
some berries from her home near Ver- 
non, in the upper Okanagan Valley, 
and from 3 pints of fruit we served 
about 70 patients. After listening care- 
fully to various instructions we placed 
the red berries in a five-gallon mixer 
bowl, set the whip going and, as they 
foamed up, we added sugar. Gradually 
the mixture became paler until it was 





Modern Tuberculosis Hospital 
Opened in Vancouver, B.C. 

On May 14th, 1952, the Pearson 
Tuberculosis Hospital was officially 
opened in Vancouver, B.C. This new 
$1,750,000 unit, containing 264 beds, 
is the first phase of a building pro- 
gram which entails the construction 
of a similar unit at a later date. The 
present unit represents an increase of 
approximately one-third in the tuber- 
culosis beds in the province and when 
the second unit is built the hospital 
will contain 528 beds. 

In planning this institution, it was 
recognized that the environment can 
induce a favourable emotional and 
mental outlook in the patient, an out- 
look so necessary to supplement the 
medical and surgical treatment in a 
desirable healing process. Thus, it is 
in a cottage-type style with wards 
facing on a terrace constructed flush 
with the lawns and gardens. Patients 
can be conveniently and comfortably 
moved from the wards on to the patio, 
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which has an overhanging canopy to 
protect them from inclement weather. 


The over-all design of the hospital 
is such that the two units of three 
wings each provides six separate wards 
connected by corridors. The units are, 
in turn, connected to the two-storey 
central administration and clinical 
treatment building. From the latter 
radiate additional wings—one to 
house pharmaceutical services and a 
library, a second provides a canteen 
and a chapel, a third houses an 
auditorium, while a fourth provides 
the stores and central kitchen. Food, 
prepared in the kitchen centre, is 
transported in service wagons to the 
serving kitchen in each ward for dis- 
tribution to the patients. 


This modern new tuberculosis hos- 
pital was named for George S. Pearson, 
M.L.A., Minister of Health and Wel- 
fare for the Province of British 
Columbia from Oct., 1946 until May, 
1950. 


almost white and had the consistency 
of whipped cream. I found that des- 
pite the added sugar it left a very bit- 
ter taste in the mouth. However, the 
patients assured me that we had made 
it perfectly. It must be a never-ending 
job, when whipped by hand in the 
native fashion. 

The Indians are very fond of rice. 
While they do not care for a rice pud- 
ding made with milk, they do enjoy 
it as dessert when we add raisins to 
boiled rice and they pour their own 
cream and sugar on it. We serve it as 
a vegetable, along with a salad, with 
many of their favourite supper dishes, 
cold canned salmon, boiled or grilled 
wieners, and fried bologna. Their fond- 
ness for dishes of this type must stem 
from the fact that, in many homes, 
there is a limited knowledge of cook- 
ing and utensils are few. We cater to 
their taste for these foods because many 
of the usual hospital dishes, such as 
omelettes, soufflés, and creamed dishes, 
do not appeal to them. Working from 
this liking for rice, we have served 
salmon kedgeree, curried dishes with 
rice, and various Chinese-style dishes, 
and they are well accepted. When in- 
troducing the currry dishes | found 
several who knew and liked them and 
began by giving curried chicken to 
these few, the remainder being served 
chicken fricassee. Then, when it came 
time for second helpings, the others 
were eager to try what had given their 
ward-mates such obvious pleasure. Most 
new recipes need quite a sales talk. For 
the most part, Indians are not too 
keen about the unfamiliar in food. By 
urging the more venturesome to taste 
at least a mouthful, the try-out some- 
times meets with fair success. 

I prefer to visit the patients during 
their mealtimes and hope that I help 
thereby in persuading them to eat 
the foods that are good for them. Dur- 
ing my first month at the hospital, I 
could elicit scarcely any comment on 
food likes or dislikes and the plate re- 
turns were one of my safest guides. 
The patients were not accustomed to 
a dietitian, the position having been 
vacant for almost two years, and ap- 
parently it is their nature to be reser- 
ved. I hope and like to believe that 
my comments and gentle prodding in- 
fluences a little their interest and 
appetite for cooked vegetables and 
milk. Thank goodness, they like most 
salads and will eat any quantity of raw 
carrots and celery, as well as all kinds 

(Continued on page 100) 
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Devise Geck AUEOMYCIN onessins 


An important advance in wound therapy 


Aureomycin Dressing is an entirely new non-adherent dressing with antibiotic 

action having the following advantages: 

1. Broad-spectrum. It concentrates locally the antibiotic now recognized as 
the most versatile yet discovered with a wider range of activity against 
both Gram-positive and Gram-negative micro-organisms than any other 
remedy. 

2. Prevents infection. It suppresses growth of many organisms which might 
be present in the wound or later contaminate it. 

3. Non-adherent and non-macerating. Minimizes abrasion of healing wounds 
and avoids trapping of moisture conducive to bacterial growth. 

4. Promotes healing. When infection is controlled healing takes place faster. 

5. Non-toxic.. Reactions to Aureomycin Dressing so far have not been 
observed. 


4 Go new AUureomycin PACKING For use wherever plain or chemically 
impregnated packing was formerly used. 


< 7 y 
ae TURAL LELLLEM Description: 
through D&G’s Aureomycin Dressing is an 8” x 12” gauze dressing 
surgical of close mesh impregnated with 16 Gms. of 2°, aureo- 
supply mycin hydrochloride ointment. 
dealers — Aureomycin Packing is double selvage- edge gauze, in 
Ya" x 24”, 1” x 36” and 2” x 36” strips. 
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NOW. 2 buuly clinical regulator 
for Oxygen Therapy 


Wherever you use oxygen in 
cylinders . . . in the hospital, office, 
or patient’s home . . . here is a 
precision instrument that will 
handle all of your oxygen regulation 
needs with maximum efficiency 
and economy. It was designed 
expressly for clinical use and is not 
merely an adaptation of an 
industrial-type regulator. 

Start administering oxygen 
with the new LinvE R-501, at 
the desired liter-flow, simply 
by turning the flow-control knob. 
The effective 3-step control principle 
then assures the delivery of a 
precisely-controlled, unvarying vol- 
ume of oxygen to any type or size of 
administering equipment, regard- 
less of cylinder pressure or the rate 
of flow. And, the R-501 is a regu- 
lator-flowmeter whose accuracy 
is unaffected by humidifiers, 
injectors, and other devices which 
produce back pressure. 

Get the full details; 
write for booklet F-7316, or 
ask your DoMINION OXYGEN 
representative to demon- 
strate the superiority of 
the new R-501 Oxygen 
Therapy Regulator. 





DEPENDABLE 
ACCURATE 
SIMPLE-TO-OPERATE 


THE NEW ~Zeaee¢o R-501 OXYGEN 


DOMINION OXYGEN COMPANY, LIMITED 


40 St Clair Avenue East, Toronto 5 
Montreal Winnipeg Vancouver 


Fingertip Control 


Direct-Reading 
Flowmeter 


Accuracy Unaffected 
by Back Pressure 


3-Step Control for 
Extreme Sensitivity 


Pressure, Flow Read- 
ings at a Glance 


Protected Inlet 


“DOC” and “Linde” 
are trade marks 
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The next time you close the rectus sheath, ask the nurse 
for your Davis & Geck suture with an Atraumatic® 
needle. Note how smoothly the Atraumatic needle car- 
ties the suture through the tissue with less trauma, less 
effort, and greater speed. How different from dragging 
through a double thickness of suture threaded on a con- 
ventional needle with its trauma, greater effort, and the 
frequent annoyance of the suture slipping out of the 
needle eye. 


Some surgeons have limited their use of Atraumatic 


needles to the suturing of the more delicate tissues such 
as the gastrointestinal tract. However, it should be noted 
that the same advantages can be obtained from the use 
of Atraumatic needles in approximating tougher tissues 
such as peritoneum and the rectus sheath. There is less 
trauma to the tissues and greater facility in suturing. 


Atraumatic needles are practically the same diameter as 
the sutures. A special flange holds the suture securely, 
with smooth continuity. The needles are of finest steel; 
you are certain of their sharpness. Atraumatic needles 
are firm without being brittle and resilient without bend- 
ing out of shape easily. 


Ask the O. R. Supervisor to provide you with Davis & 
Geck sutures with Atraumatic needles. 


Atraumatic’ needles 


Available in over 300 needle-suture combinations. 


Davis & Geck. Inc. 
A umit OF AMERICAN Gyanamid company 


57 Willoughby Street LSP Brooklyn 1, N.Y 














Canadian Hospital Council Extension Course 
in Hospite! Organization and Management 


Is This Method the Answer? 


WO mettlesome seminars, held at 

Kingston and Regina during the 

summer, wound up the first aca- 
demic year of the Canadian Hospital 
Council’s Extension Course in Hospital 
Organization and Management.* What 
is the objective of this pioneer project? 
The course has been designed to pro- 
vide an organized program of training 
for that large body of senior executive 
personnel who are now engaged in 
hospital work and who are not able to 
enrol in any of the existing university 
programs. It is not designed to com- 
pete with the graduate and undergrad- 
uate university programs in hospital 
administration. 


How is the Course Conducted? 

The course is an integrated program 
extending over two years. It is essent- 
ially an in-service program. Each aca- 
demic year commences in September 
and has a winter session of 30 weeks 
conducted on an extra-mural basis and 
a four week summer session conducted 
on an intra-mural basis. 

During the winter session the sub- 
ject matter is divided into lessons and 
sent out to the students. Written assign- 
ments on each lesson are prepared by 
the students and submitted for mark- 
ing. All assignments must be satisfact- 
orily completed before the student is 
permitted to take the examination at 
the conclusion of the winter session. 
This in turn entitles the student to at- 
tend the summer session. These exam- 
inations are conducted by mail in a 
manner approved by most university 
extension programs. 

Successful completion of the first 
summer session is required before the 
student is permitted to proceed with 
the second winter session. This means 
satisfactory participation in all parts 
of the summer program as well as pass- 
ing the examination at the conclusion 
of the summer session. 

The progress of each student is re- 
viewed at definite intervals. If a stu- 
dent does not maintain a reasonable 


*See “The Canadian Hospital” May, 1951, 
page 27 and July, 1951, page 4. 
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standard of progress, the Canadian 
Hospital Council reserves the right to 
request such a student to discontinue 
the course. 


Upon satisfactory completion of the 
two-year program just outlined the 
Council will award a certificate of 
achievement. 

Curriculum 

During the initial planning stages of 
the extension course one goal was up- 
permost in the minds of the three men’ 
who deserve the credit for bringing this 
program into being—it was that the 
course must be of high calibre. To 
achieve this it was considered desir- 
able to use the facilities of the post- 
graduate course in hospital adminis- 
tration which is given at the School of 
Hygiene, University of Toronto, and 
to draw upon the experience of its fac- 
ulty. Accordingly, arrangements were 
made with the Department of Hospital 
Administration for setting up the cur- 


riculum, as well as for supervision of, 


the course-and for consultation on ed- 
ucational matters. Other Canadian 
and a few American Universities have 
been invited to participate in the teach- 
ing program by providing specialist 
instructors. 

The combination of extra-mural in- 
struction with intra-mural sessions is 
not entirely new. Many universities 
have been conducting certain classes 
on this basis successfully for years. 
However, practically all universities 
start with the summer session and 
follow it with extra-mural study. By 
reversing the process and giving the 
extra-mural lessons first it was thought 
the students would come to the sum- 
mer sessions better prepared and, 


‘Dr. Harvey Agnew, Director, Department 
of Hospital Administration, University of 
Toronto; Dr. L. O. Bradley, former Execu- 
tive Secretary, Canadian Hospital Council; 
and Graham L. Davis, former Director, Hos- 
pitals Division, W. K. Kellogg Foundation. 


therefore, receive more benefit from 
them. The opinions of several univer- 
sity authorities were secured and all 
agreed that there was nothing unsound 
pedagogically, in the procedure sug- 
gested. Reports from students who have 
completed the first year’s work sup- 
port the view that it is preferable to 
follow the extra-mural work with the 
intra-mural sessions. In addition to 
seeking guidance from universities on 
the point just mentioned considerable 
time was devoted, during the organ- 
izational period, to the matter of pro- 
cedures and techniques. Organizations 
and institutions in both Canada and 
the United States, which are exper- 
ienced in conducting various types of 
in-service training programs, were vis- 
ited. A number of their concepts have 
been adopted to the study of areas re- 
lated to the hospital field and used to 
assist in the preparation of the exten- 
sion course. 


Another basic policy concerning ihe 
curriculum that had to be decided dur- 
ing the organizational period of the 
course was the manner in which the 
actual content of the study material 
should be determined. By far the eas- 
ier method would have been to utilize 
the facilities of the Department of Hos- 
pital Administration at the University 
of Toronto plus additional reference 
facilities and let two or three people 
decide the lesson content. However, it 
became apparent very early in the pro- 
gram that the best source of informa- 
tion for students engaged in the actual 
operation of hospitals would come from 
individuals who were doing a similar 
job and who had proved by past x- 
perience that they could do it well. 
Accordingly, “working parties” com- 
posed of leading hospital authorities 
(administrators, assistant administra- 
tors, and department heads, as well as 
individuals in closely related fields of 
work) were organized all across Can- 
ada to express their views on the type 
of information that should be contained 
within the few pages allotted to each 
lesson. In order to ensure as wide a 
viewpoint as possible, some of the 
members of a “working party” are us- 
ually from different provinces and re- 
presentation is from both large and 
small hospitals. Several national pro- 
fessional organizations have also as- 
sisted. Thus the valuable influence of 
the “man on the job” is expressed in all 
study areas of the course. 


(Concluded on page 101) 


THE CANADIAN HOSPITAL 





OPERATION: 


ll o Before it is approved for 
shipment, Kodak Blue Brand X-ray 
Film must prove its uniformity. 
Hour after hour, day after day, 
test-strip samples of finished film 
get critically controlled exposure 

in this Sensitometer, 4 


i 2. Every test strip next receives 
_ precision processing—in standard 
- solutions—with equipment designed 
to maintain all factors constant. 


3 o Kodak-made, this Automatic Record- 
ing Densitometer reads and records the 
densities of each test strip, and experts 
interpret the resulting sensitometric curves. 
Full-size sheets of Blue Brand Film undergo 
physical tests, x-ray exposure tests, micro- 
scopic study both of the surface and of ; 
vertical sections, plus an ordeal in the Use 
“Corridor of Climates” where the Blue Kodak X-ray Film— 
Brand package must show it can endure a Blue Brand 
wide range of humidity. 





For superior Expose with 

BACK OF EVERY RADIOLOGIST using Blue ate Kodak Screens—Contact 
Brand Film stand 63 years of knowledge, sacra oe 

experience, and skill in film manufacture—solid Process in 

assurance of dependability and uniformity— Kodak X-ray Chemicals 
promise of continuing improvement. (LIQUID OR POWDER) 


CANADIAN KODAK CO., LIMITED Order from your x-ray dealer 
TORONTO 9, ONTARIO 


SEPTEMBER, 1952 





SCOTSMAN 


Model SF-1 — Continuous Flow 
Unit lor Model SF-1WS — Auto- 
matic Storage Unit). Daily output 
12 bushels (430 pounds) a day. 
Storage bin capacity approximate- 
ly 200 Ibs. 


Model SF-2 — Continuous Flow 
Unit (or Model SF-2WS — Auto- 
matic Storage Unit). Daily output 
25 bushels (900 pounds) a day. 
Storage bin capacity approximate- 
ly 350 Ibs. 








If you use up to 900 pounds (25 bushels) of ice a day, you 


need a Scotsman Super Ice Flaker. 
you just “flick-the-switch”. 


Fully automatic... 
Simple, compact construc- 


tion means low maintenance costs and long service life. 
Better ice flakes too! Send the coupon for more in- 
formation today ... and SAVE MONEY. 


NATIONAL DISTRIBUTOR 


QUALITY UTILITIES LIMITED 
65 Villiers Street, Toronto, Ontario 


POULTRY 
Perfect for pre-cooling, 
storing, and displaying 


poultry. ‘Super Flaked 
= Ice'' keeps poultry 
plump and pleasing . . 
Sa will not bruise or punc- 


ture the skin . . pre- 
vents loss of weight af- 
ter dressing. 


FRUITS and VEGETABLES 
"Super Flaked ice'’ 
preserves flavor and 
finest appearance of 
fruits and vegetables. 
Prevents drying ovt. 


HOTELS and RESTAURANTS 

Foods cool faster with 
**Super Flaked Ice."’ 
Appearance and flavor 
are preserved. Keeps 
solads and fruit crisp. 
For all-round food and 
drink cooling service. 


SODA FOUNTAINS 


The perfect ice for the 
soda fountains. Ready- 
to-use!l Eliminates need 
for bulky storage facil- 
ities or crushing. 


COCKTAIL LOUNGES 
Ay, “*Super Flaked Ice'’ 
doesn't flatten carbon- 
ated drinks. It's easier 
handled and lasts long- 
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cocktails, jvleps, etc. 


HOSPITALS 


Meets all hospital re- 


quirements for sanita- . 


tion. Pure as drinking 
water, Ideal for diet 
kitchens, ice packs, cold 
therapy, and many 
other uses. 


SAUSAGE MAKERS 


Doesn't damage or dul! 
meat cutting biades. 
Provides uniform § chill- 
ing throughout the mix. 


Ideal for cooling, ship- 
ping, or displaying fish 
and other seafoods. 
‘*Super Flaked Ice’’ 
doesn't have sharp 
edges . . . won't bruise 
or damage tender skin 
of fish. 
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sales for dairies . . . 
flows freely in between 
bottles of milk and 
cream for faster and 
longer cooling. 


‘Super Flaked Ice" 
gives perfect control of 
the mix. A super-cool- 
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as it melts. 
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A British Authority Discusses 


Hospital Care for the Elderly 


M ANY pessimistic views concern- 
ing the hospital care of the elderly 


stem from poor organization, both 
past and present, of this branch of 
socio-medical work. It fails, primarily, 
to provide facilities for rehabilitation of 
the elderly. Interesting research prob- 
lems on available pathological material 
are no doubt important. However, when 
the costs of hospital care, in any unit, 
are rising to staggering levels, the first 
concern must be to provide the maxi- 
mum benefit to each and every in- 
patient, regardless of age, in the min- 
imum of time. Moreover, there is little 
point in organizing purely medical 
units for the solution of socio-medical 
problems. 

By using the socio-medical ap- 
proach for the solution of socio-medi- 
cal problems, I find that the average 
duration of bedridden stay for all ger- 
iatric patients, admitted to a geriatric 
unit, should be between 40 to 50 days 
in the first six months of hospital stay. 
Permanently bedridden patients, need- 
ing more than six months full nursing 
care, should form 3 to 5 per cent of 
the admissions. Statistical evidence for 
this statement can be provided. 

Long-stay annex patients, who are 
“frail ambulant” or “senile confused”, 
should again be a low percentage of 
the admissions. The current medical 
opinion concerning the callousness of 
relatives is not entirely borne out in 
my experience. It is possible to resettle 
about 50 per cent of all elderly admis- 
sions in their own homes (or hostels) 
while 35 to 40 per cent will survive 
less than the first six months after 
admission. Further, it is possible to 
resettle 25 to 30 per cent of senile 
confused patients in their own homes, 
to be cared for by relatives, provided 
that their co-operation is maintained 
by a sympathetic and helpful medical 
attitude. 

The problem of hospital care of the 
aged can be solved adequately by the 
organization of units designed, prim- 
arily, in the interest of these patients 
and not in the vested interests of medi- 
cal research, psychiatry, gerontology 
or even geriatrics. Basically, this prob- 
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lem is not medical, it is numerical; the 
solution also must be satisfactory, nu- 
merically, before large new ventures in- 
volving capital expenditures, which 
may be unnecessary, are commenced. 

Evidence that our previously or- 
ganized systems, which neglect the 
institutional needs of the elderly, are 
unsatisfactory is overwhelming. Statis- 
tics support the fact that a unit designed 
and used, primarily, in the interests 
of each and every old person is more 
successful. In these units, the facilities 
for research, work in the treatment of 
malignant disease, the relief of pain, 
and metabolic endocrinological and 
vascular dysfunction, can and will be 
organized in the interests of the pa- 
tients. First-class research workers can 
always go where the “material” is most 
plentiful. 

If we approach the question of what 
to do with the elderly infirm with the 
viewpoint of “disposing of them”, it 
will never be solved because of their 
increasing numbers. The problem of 
resettling and finding continued care 
for the elderly can be solved along the 
lines already mentioned. 

The feeling of despair in the medi- 
cal profession when faced with this 
problem which they feel is insoluble, 
(except along the lines of more and 
more overcrowded institutions for el- 
derly “chronics”), must be replaced 
by a reasoned optimism concerning the 
possibilities of rehabilitation. As a re- 
sult of rehabilitation, it may well be 
that the supposed deficiency of hospital 
accommodation is minimal or non-ex- 
istent. 

So many old people will continue to 
live their lives and die at home in the 
family group that, as other writers 
have shown, the greater burden will 
not be borne by hospitals at all. In 
fact, it is most desirable to attempt 
further reduction, wherever possible, 
of accommodation for the elderly who 


are not in need of the fully organized 
and increasingly expensive hospital 
facilities. 

The number of old folk, admitted to 
chronic and mental hospitals, while 
small as a percentage of the elderly 
population, is due in part to a failure 
to provide facilities in a field of pre- 
ventive medicine not yet completely 
explored. As the geriatric unit ex- 
plores this field, it is finding more and 
more examples of cases that can be 
discharged back to their own homes 
for greater or lesser periods of time. 
In selected cases, care by the family 
can be sypported by community and 
local organizations until it is desir- 
able, on medical or sociological lines, 
to re-admit the aged person to hospital 
on a permanent or temporary basis. 

Where permanent admission be- 
comes inevitable and long-term care has 
to be associated with the provision of 
residential accommodation, then long- 
stay annexes will be needed for pa- 
tients whose physical rehabilitation has 
been so arranged that they have ach- 
ieved a maximum of physical indepen- 
dence. In this way the provision of ex- 
tra hospital and nursing facilities can 
be entirely avoided; this may also be 
applied to that large proportion of 
confused senile patients whose medi- 
cal condition does not warrant full hos- 
pital care. If this type of accommoda- 
tion can be arranged in existing hos- 
pital facilities greater economies would 
be effected. All hospital specialists 
would be expected to help in a unit of 
this type and with the continued care of 
the elderly. Indeed, it is desirable that 
all clinicians should continue to follow 
up and control the treatment of cases 
they have failed to cure but this should 
be made possible in existing facilities. 

Any new building should be of the 
simplest type of construction, consis- 
tent with a reasonable level of resi- 
dential care. A building of this type 
will need to be reserved for the frail, 
ambulatory, and confused elderly pa- 
tients, whose physical capacity fits 
them for such accommodation. This 
policy will be the most acceptable 
economically as it must be associated 
with very active attempts to rehabili- 
tate and discharge the maximum num- 
ber of elderly patients to their own 
homes. 

In my view, existing fully staffed 
hospital beds will have to suffice for 
our needs for many years; thus the 
integration of medical, and surgical 

(Concluded on page 104) 
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Corbin’s newest 
engineering triumph 
... in the Cylindrical Lock Field 


Top achievement of the year ... the new 
Corbin Cylindrical Lock — completely 
versatile for use in schools, hospitals, 
apartments, office buildings, public buildings, 
fine residences. Never before has 
a lock offered so many “plus” 

features. 
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Here’s how this new Corbin Lock excels! 

@ 5/8 inch throw — 25% farther than 
average. 

® 100% reversible! 

@ Cylinder easily replaced from inside if 
keys are lost. 
Same proven roll-back latch principle as 


the Corbin Unit Lock. 

Adjustable for doors 1-3/8 to 2 in. thick. 
No screws in roses or knob shanks. 
Automatic deadlocks. 


Fast 2-hole installation with same size 
holes for all functions. 


CORBIN LOCK COMPANY OF CANADA LIMITED, BELLEVILLE, ONTARIO 
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Le Révérend Pere d’Orsonnens 


U XVIlIle congrés des Hépitaux 

du Québec, organisé par le Co- 

mité des Hépitaux du Québec, le 
Révérend Pére Ivan d’Orsonnens, S.J., 
de Montréal, et Je docteur Malcolm T. 
MacEachern de Chicago, ont été dé- 
corés en reconnaissance de leurs con- 
tributions au domaine hospitalier. 
(Voir The Canadian Hospital aoit 
1952, pages 48 et 50). On a présenté 
a chacun deux une insigne portant le 
blason du Comité, accompagnée d’une 
citation. Voici le texte des deux cita- 
tions. 

R.P. Ivan d’Orsonnens 

Depuis prés d’un quart de siécle, le 
révérend Pére Ivan d’Orsonnens, de 
la Compagnie de Jésus, s’occupe active- 
ment de la question hospitaliére sous 
tous ses angles: groupement et stan- 
dardisation des hépitaux, infirmiéres et 
écoles d’infirmiéres, médecins, et cae- 
tera. 

Nous pouvons affirmer, sans crainte 
d’étre taxés d’exagération, que le ré- 
vérend Pére d’Orsonnens a été, non 
seulement un des piliers de nos cours 
d’Administration hospitaliére, mais 
que, par son prestige personnel et ses 
encouragements répétés, il s’est affirmé 
comme la clef de leurs succés. 

La cause des hépitaux catholiques et 
frangais n’a pas trouvé, depuis prés de 
vingt-cing ans, de plus ardent et de 
plus équitable défenseur que le révé- 
rend Pére d’Orsonnens. 

Pour reconnaitre d’une fagon tang- 
ible ses longs et précieux états de ser- 
vice, le Comité des Hépitaux du 
Québec est heureux d’offrir au ré- 
vérend Pére, en hommage de gratitude 
et de profonde estime, son blason, a 
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Deux 


decorations 


bien 
meritees 


titre décoratif. 

Le Comité des Hépitaux du Québec 
comprend bien.que, en honorant ainsi 
un pionnier du domaine hospitalier 
dans notre province, il s’honore hau- 
tement lui-méme. 

Veuillez donc accepter, révérend 
Pére, le sincére temoignage de recon- 
naissance de ceux qui, travaillant dans 
le méme domaine, sont 4 méme d’ap- 
précier davantage le dévouement in- 
fatigable que vous y avez dépolyé. 


Dr. Malcolm T. MacEachern 
Le Comité des Hépitaux du Québec 


est heureux—et c’est en méme temps un 
honneur pour lui—de reconnaitre au- 
jourd’hui publiquement les incalcu- 
lables services rendus par le Docteur 
Malcolm T. MacEachern dans le do- 
maine hospitalier. Canadien de nais- 
sance, il l’est resté par le coeur, bien 
que son activité se soit déployée, pour 
une bonne part, dans la république 
voisine. 

Ce qui fait incomparable mérite du 
Docteur MacEachern, c’est le don total 
de lui-méme 4 la cause hospitaliére. 
Pour servir les hépitaux, les aider a 
marcher de progrés en progrés, rele- 
ver leur niveau professionnel et scienti- 
fique, enfin pour se consacrer sans 
réserve a leur bien, ce médecin, cet 
administrateur d’exceptionnelle enver- 
gure, a sacrifié des honoraires beau- 
coup plus élevés, des positions beau- 
coup plus lucratives. 

Il n’est pas superflu de rappeler 
aussi que, de tous les pays du monde, 
et a maintes reprises, on a fait appel a 
la science reconnue du Docteur Mac- 
Eachern dans l’administration scienti- 


Le Docteur MacEachern 
fique des hépitaux. Aussi, en ce do- 
maine, n’a-t-il pas été remplacé et ne le 
sera probablement jamais. 

Dés la naissance et les premiers pas 
de notre Ecole d’Administration hos- 
pitaliére, le docteur MacEachern était 
avec nous; il ne s'est jamais démenti 
depuis, prodiguant service et encoura- 
gement a une oeuvre dont il était a 
méme, plus que quiconque, de compre- 
ndre la primordiale importance. La 
haute valeur de sa personnalité donne 
toujours a ses encouragements un prix 
inestimable et sont pour nous un 
puissant stimulant. 

Nous n’en finirions plus d’énumérer 
les mérites du Docteur MacEachern 
et de dire—sans pouvoir y réussir 
complétement—a quel degré il a 
servi la cause de nos hopitaux catholi- 
ques et francais. Aussi, se trouvent-ils 
trés honorés, autant qu’hereux, de lui 
offrir comme décoration le blason du 
Comité des Hépitaux du Québec et 
de reconnaitre ainsi quelque peu les 
éminents services dont il a rendu les 
hépitaux bénéficiaires. Nous souli- 
gnons aussi avec plaisir que le Docteur 
MacEachern est le premier laique a 
qui soit décernée cette décoration du 
Comité des Hépitaux du Québec et il 
la mérite a plus d’un titre. 


Translotion 
At the 18th annual meeting of the 
Catholic Hospitals of Quebec, organ- 
ized by the Comité des Hépitaux du 
Québec, Reverend Father Ivan d’Orson- 
nens, S.J., of Montreal, and Dr. Mal- 
colm T. MacEachern, Chicago, were 
honoured for their contributions to the 
(Continued on page 108) 
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THE PH OF THIS ARGUMENT 


IS IMPORTANT TO YOU 
AND YOUR PATIENTS 


If you examined ordinary hypodermic 
needles and Bishop Rapier Point Needles 
under a microscope, you'd see immediately 
why the make of needle that you choose 
is vitally important. Burrs of metal, chips 
and abrasives that you would see on 
ordinary needles could become lodged in 
the tissue and cause deep infection. In 
addition, through improper grinding, sharp 
edges are left on ordinary needles that slice 
tissue fibre, causing wasteful seepage of 
medication and excessive pain. 


By comparison, you'd find that Bishop 
Needles are free from any trace of metal 


burrs, chips or abrasives. More than that, 
hand-honed Bishop Rapier Points are care- 
fully rounded to part tissue fibre with less 
cutting. Bishop Needles are sharper too . . . 
stay sharper because they contain more 
metal than ordinary needles. 


These Bishop features result from the 
strict application of scientific control, 
precision manufacturing, and constant 
inspection. 

They are your guarantee that you can 
safely specify Bishop “Blue Label” Needles 
with complete confidence. 


In Canada—Bishop Hypodermic Needles and Syringes are dis- 
tributed by Johnson Matthey & Mallory Limited and are sold 
exclusively to hospitals and physicians by— 
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TORONTO WINNIPEG 
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In a basket-type stretcher, the injured man is lashed to the side of the helicopter. 


Rushed 


to 


Hospital 


by 
Helicopter 


T WAS a pleasant morning last May 

20th at the Cronin Babine Mines, 

near Smithers, B.C., and Charles 
Medhurst was enjoying his usual 
stint of tractor driving. The sun was 
shining, birds were singing, spring was 
in the air—in fact, life was good. Then, 
within the space of five short minutes, 
life became more precious. A sudden 
threat, no warning, and the tractor 
overturned with Medhurst pinned be- 
neath. 

At first, as anxious workmates came 
to his aid, it was believed that Med- 
hurst was dead. Fortunately, when his 
body was dragged clear, he was found 
to be alive, although his injuries were 
critical. By this time, Mr. Viger, man- 
ager of the mines, had organized first 
aid and sent for medical aid to Smith- 
ers, thirty-five miles away. 

At Smithers, Dr. F. H. Prouse re- 
ceived the message with grave concern. 


A digest of a story written by G. N. Hob- 


son, public relations officer, B.C.H.LS. 
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To attempt to convey a patient, with 
multiple chest, head and neck injuries, 
over rough roads would at best be a 
desperate gamble. After conversing 
with the mine manager, it was agreed 
that a helicopter would have to be 
used and the latter undertook to try 
to locate one. 

After assembling plasma, plaster and 
other supplies at the hospital, the doc- 
tor and local priest “hit the trail”. The 
29 miles to the first camp proved to be 
uneventful. The last six miles, however, 
took two hours, and winches had to be 
used on three occasions to haul the 
truck through. 

At last, the main camp was reached 
and the doctor examined the patient, 
now at rest in the mine office. The 
doctor’s worst suspicions were con- 


firmed—an aircraft would have to be 
used to convey the patient to hospital. 

Shortly thereafter, the helicopter, 
piloted by Bill Brooks and owned by 
Aluminum Co. of Canada, gingerly 
drifted down into a small clearing be- 
tween the trees. The patient was trans- 
ferred to a basket-type stretcher and, 
after he had been given sedatives, was 
lashed securely to the starboard side 
of the aircraft. To give the aircraft 
balance, Dr. Prouse volunteered to be 
lashed to the other side. 

With patient on one side and doctor 
on the other, Bill Brooks climbed into 
the cockpit and started up the engines. 
After checking his instruments, his 
trained eye scanned the area the men 
had cleared. He waved reassuringly and 
opened the throttles. Slowly, the air- 
craft took to the air and, weaving like 
a rugby half-back, was guided expertly 
through and over menacing tree tops 
and put on course. 

Half an hour later, after flying over 
and between the mountains, the air- 
craft touched down on the front lawn 
of the Bulkley Valley District Hospital 
at Smithers. Neither the patient, pilot 
nor doctor were any the worse for the 
trip and the patient quickly received 
life-saving treatment. 

Mr. Medhurst was eventually re- 
moved to a Vancouver hospital and 
made a good recovery thanks to the 
timely aid of his fellow workmen and 
mine manager, the courage of pilot 
Bill Brooks, the heroism of Dr. Prouse. 
and the care and encouragement given 
to him by the Sisters of St. Ann at their 
hospital in Smithers. 


A tense moment as the helicopter prepares for the tricky take-off. 


THE CANADIAN HOSPITAL 











be a 

Seanlan-Morris Water 

Sterilizers and cylindrical 
Autoclave, recessed 





No matter what 
central senagal 





With this new Curity adhesive, 
smooth, fast, wrinkle-free taping is 
assured ...a special cloth backing 
greatly reduces any wrinkling. And 
a new adhesive mass gives added 
sticking quality. 


The technicians at Curity’s labora- 
tories have worked constantly to 
develop this new adhesive. There 
have been no restrictions. The result 
—the finest adhesive modern science 
can produce. 


Curity 


ADHESIVE 


| (BAUER & (BAUER & BLACK) | 


DIVISION OF THE KENDALL COMPANY 
(CANADA) LIMITED © 


Prepared from a completely new 
formula, by Curity laboratory tech- 
nicians, this new Curity adhesive 
causes even less skin irritation than 


the regular Curity brand formerly 
produced. 


This new Curity adhesive costs no more than 
the Curity adhesive you used before. 
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The new HOSPITAL PACKAGES of B-D DYNAFIT 
and YALE HYPODERMIC SYRINGES and B-D YALE 
HYPODERMIC NEEDLES are patterned to fit 
institutional needs for convenient dispensing, 
economy of storage space, and dollar savings. 

















YOU SAVE $1.00 PER GROSS 

when you buy B-D YALE Hypodermic 
Needles in Hospital Packages of one 
gross of a size and length. Available in 
the eleven most often used gauges 

and lengths. Packed ¥2 dozen 

needles to a perforated card, 

24 cards per package. 


YOU SAVE $12.00 PER GROSS 

when you buy B-D DYNAFIT® and YALE® 
Hypodermic Syringes in Hospital Packages of 3 dozen 
of a size and type to a package. BD DYNAFIT 
SYRINGE available in 2 cc., 5 cc. and 10 cc., with 
Luer-Lok or Metal Luer Tip. B-D YALE SYRINGE 
available in 2 cc., 5 cc. and 10 cc., with Luer-Lok, 
Metal Luer, or Glass Tip. 


BECTON, DICKINSON AND COMPANY 


RUTHERFORD, NEW JERSEY 


B-D, DYNAFIT, LUER-LOK and YALE, Trademarks Reg. U.S. Pat. Off. 
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Notes on Federal Grants 








Construction 

A federal grant of $186,000, has 
been awarded to the St. Catharines 
General Hospital, St. Catharines, Ont., 
to help meet the cost of an extensive 
expansion program which is underway 
at the hospital. A new wing, which 
is now under construction will provide 
space for 172 additional beds and a 
42-bassinet nursery. Future expansion 
plans call for the provision of accom- 
modation for 65 chronically-ill per- 
sons; a psychiatric section for 22 
patients; enlargement of the nurses’ 
residence; and additions to the 
laboratory, x-ray and _ out-patient 
departments. 

A grant of more than $27,000 has 
been approved for the Oshawa General 
Hospital as assistance toward meeting 
the costs of a 28-bed addition opened 
in December, 1951. This hospital now 
has a bed capacity of more than 200 
and serves about 60,000 people in 
Oshawa, Whitby, Bowmanville, New- 


castle, and surrounding districts. 
The St. Vincent de Paul Hospital 
Brockville, Ont., has been awarded a 
grant of $15,000. A two-storey wing 
at the rear of the hospital was com- 
pleted recently and is being used to 


house various service departments. 
Space previously used by these de- 
partments has been converted to pro- 
vide room for 15 additional beds. 

Grace Hospital, St. John’s, Nfld., 
will receive a federal grant of $106,- 
000. An addition is being built to 
the hospital which will provide space 
for 74 beds, a 66-bassinet nursery, and 
20 additional beds in the nurses’ 
residence. Operated by the Salvation 
Army, the hospital serves about 67,000 
people in St. John’s and district but 
also accepts patients from all parts of 
the island. : 


Professional Training 

Six bursaries for special training in 
various phases of public health have 
just been awarded to residents of the 
Prairie Provinces. Two bursaries go 
to residents of Manitoba. A physio- 
therapist, on the staff of the cerebral 
palsy treatment centre of the Children’s 
Hospital, Winnipeg, will spend a 
month observing training methods 
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and organization in cerebral palsy 
clinics in Chicago, Minneapolis, New 
York, and Toronto. The other award 
has been granted to the administrator 
of the Portage la Prairie General 
Hospital. It will enable him to complete 
the extension course in hospital organ- 
ization and management organized by 
the Canadian Hospital Council. 

In Saskatchewan, three residents of 
Regina’ have been awarded bursaries. 
The senior technician, in the laboratory 
of the Grey Nuns’ Hospital, took a 
short course in haemotology at the 
Thorndike Memorial Laboratory, Bos- 
ton, Mass., and a technician, with the 
provincial laboratory, has just com- 
pleted a refresher course in enteric 
bacteriology at the federal Laboratory 
of Hygiene, Ottawa. The third bursary 
goes to the provincial director of 
psychiatric services, to enable him to 
take a year’s post-graduate training in 
psychiatry at the Western Reserve 
University Hospital, Cleveland, Ohio, 
where he will study the development 
of psychiatric services in general 
hospitals and of preventive psychiatric 
services. 

In Alberta, a bursary 


awarded to the assistant 


has_ been 
medical 


‘superintendent of the Central Alberta 


Sanatorium, Calgary, who will take 
a short course in bronchoscopy at 
Temple University, Philadelphia, and 
will visit Sea View Hospital, New York. 


Public Health 

A federal grant to assist in setting 
up a public health dental service at 
Clarenville, Nfld.. has just been 
approved by the minister of National 
Health and Welfare. This service is 
being planned to provide preventive 
dental care to children. First of its 
kind to be organized in Newfoundland, 
it is designed to prevent deformities of 
the mouth, the early loss of teeth, and 
other dental ailments which affect the 
individual not only in childhood but 
throughout life. The federal grant of 
$5,100 will cover the cost of equip- 
ment for the dentist’s office, supplies 
and material for children’s work, and 
a salary to cover the time spent 
working on children. 

The new service is regarded as an 


experiment in meeting the dental needs 
of the outports and in _ providing 
dental care for a thinly scattered 
population. At the present time only 
six dentists practise in the estimated 
2,200 settlements outside St. John’s. 

In Ontario, two health units and 
the city health department at Guelph 
have received assistance through fed- 
eral grants. The grant for Guelph 
provides the salary for an additional 
full-time public health nurse to assist 
the present staff in extending services 
to larger numbers of people. A grant 
to the Brant County health unit pro- 
vides for the purchase of a film to 
be used in its health education program 
among restaurant workers. Funds, 
allotted to the Prescott and Russell 
health unit will be used to provide 
extra clerical assistants. 


Tuberculosis 

St. Mary’s on the Lake Sanatorium, 
Haileybury, Ont., has been awarded 
a grant to provide for the purchase of 
fluoroscopic, bronchoscopic, and other 
technical equipment. This additional 
apparatus will enable the medical staff 
to carry out gastro-intestinal investiga- 
tions and other diagnostic procedures 
for the patients. Cost of the equipment 
will be about $4,400. 


Actuarial Study of Physical Impairments 

One of the largest actuarial studies 
of physical impairments ever under- 
taken is being carried out by the life 
insurance companies, embracing 15 
years’ experience under nearly 400 
classes of impairments and the tabula- 
tion of many millions of entries. The 
study is being made by the Committee 
on Mortality of the Society of Actuar- 
ies, a professional organization made 
up of more than 1,000 actuaries in the 
United States and Canada. It will cover 
practically all physical impairments ex- 
cept abnormal blood pressure and ab- 
normal build. The results of this un- 
dertaking will be presented in such a 
way as to relate the deaths among 
policy holders with impairments, as 
recorded in the applications for poli- 
cies when purchased, to what the deaths 
would have been if the applicants had 
been normal risks. 

The study will cover primarily the 
experience under policies issued be- 
tween 1935 and 1949, traced through 
1950 and will include 132 groups of 
impairments and medical histories, 
further subdivided so as to comprise 
388 classifications in all. 
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GOOD FOR THE PATIENT.... BEST FOR THE HOSPITAL! 


BETTER FOR THE NURSE.... 





BES ay ohana 


In many hospitals nurses and kitchen help 
never seem to catch up on work. Morale is low 
and overhead keeps going up like a fever. But 
when management prescribes a strong dose of 
Lily* paper service, symptoms disappear al- 
most overnight! 

With Lily, meals are served like clockwork. 
Many foods are preportioned, and there is no 
breakage ... less dishwashing. There are 
savings in detergents, hot water, and labor. 
Fewer people are needed to get things done. 

To nurses Lily is a godsend. Serving trays 
are much lighter, and Lily is especially helpful 
for supplementary nourishments or in con- 
tagious disease wards. Lily’s snap-on lids aid 
special diet cases by providing space for name 


LILY CUPS 


LIMITED 


300 DANFORTH RD., TORONTO 13 ~ 
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and room number, and nurses save time and 
labor with handy Lily Graduate Cups for 
medicines, and cups for pills and water. 

The continuous campaign against cross 
contamination is given an extra safeguard 
by Lily paper service. Patients get quiet, quick 
service and more appetizing meals because Lily 
keeps foods and beverages hot or cold longer. 

We suggest that you mail the 
coupon, and learn how Lily 
paper service can help 
your hospital. 


Lily Cups Limited, 
300 Danforth Rd., Toronto 13. 


Please send full information and samples of Lily 


Cups for hospital use 
Name 
Street 


City ‘ ‘ Province 











When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


A signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buz- 
zer stations located in diet kitchens and 
utility rooms. The number of the patient’s 
room is lighted on the Annunciator at the 


When a Patient Signals... 


Nurses’ Duty Station, indicating to the 
nurses which room has registered a call. 


The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 

For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the ad- 
dress given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems @ Proof 
Machines e Electric Punched Card Accounting Machines 


Service Bureau Facilities 8 


Electric Typewriters. 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Don Mills Road, Toronto 6 
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Selective cold-conditioning by Frigidaire — 3 
cold rooms — large fast-freezer — a typical 
example of efficient FRIGIDAIRE refrigeration 
engineering for an institution. 


Time for a change? 


Tt costs nothing to find out. Consult your nearest 
FRIGIDAIRE Commercial Refrigeration dealer. 
He will be pleased to show you a complete com- 
parison of your present refrigeration equipment 
OPERATIONAL COST and the new HIGH 
EFFICIENCY, LOW COST Frigidaire. You will 
get a FREE Frigidaire Refrigeration Security 
Analysis. Accept this opportunity to learn the facts. 
Then, you will be prepared if and when a change 
is necessary. 


Mother-House of Les Filles de la Charité du Sacré-Coeur, Bowen 
Ave., S., Sherbrooke, P.Q. 


Specified equipment- 
FRIGIDAIRE since 1928 


When they arrived from France in 1928, Les Filles de la 
Charité du Sacré-Coeur, selected FRIGIDAIRE refrigera- 
tion for their new home in Canada. Since that time they 
have expanded their services throughout the Eastern 
Townships, including the Providence Hospital and the 
Magog Hospital — all Frigidaire equipped. The original 
Frigidaire equipment in the Mother-House in Sherbrooke 
was installed in 1928. Modernized with Frigidaire in 
1950, the new facilities provide 3 cold-rooms and a 12’ x 
5’ x 8’ freezer. (illustrated at left). 

H. C. Wilson & Sons Limited, Sherbrooke, P.a., 

sold and i ied this Frigidai 
FOR OVER 30 YEARS FRIGIDAIRE has specialized in all types of 


refrigeration. Top performance records in every type of application 
are your assurance of complete reliability and lowest-cost efficient 


operation. Call FRIGIDAIRE, 


FRIGIDAIRE 


Products of Canada, Limited 
Scarborough, Ontario 
MADE ONLY BY GENERAL MOTORS 





CALL OR WRITE YOUR NEAREST FRIGIDAIRE HEADQUARTERS LISTED HERE 


JOHN'S, NAd. ............ Seles, Johnston & Co., Ltd. SHERBROOKE, Que. 


st. 
HALIFAX, * Ss. «eR. Simpson Eastern Lid. 

Ss . O. Macleod BRANTFORD, Ont. 
SYDNEY, N.S. .... . P. Moore Limited 


vs z 
..R. T. Holman Limited 
coe. T. Holman Limited 
-- Oswald E. Merrithew 
Lounsbury Company Ltd. 
caniowetien Service Ltd. 
riangle Refrigeration Co. 
. Eder ag sommes 
Vandry Inc. b 
Alphonse Rousseau SARNIA. ‘Ont. 
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Paul Leprohon SAULT STE. MARIE, Ont. Hannah Electric 
H. C. Wilson & Sons $T. CATHARINES, Ont. .. A. A. Widdicombe & Son 
Maich Refrigeration Ont. Wm. Hamilton Electric Ltd. 
Erie McDonell Sales & Service hb Earl Hurst 
Lyle Motor Sales 5 Circle ass Ltd. 
... Refrigeration Sales & Service NDSOR, Ont. T. vi 
Olan Bros. FORT WILLIAM, Ont. 
W. W. Hawley Limited WINNIPEG, Man. ) the J. H. Ashdown 
wo A. M. Siegrist REGINA, Sask. { Hardware Co., Limited 
Halwig Motors Limited SASKATOON, Sask 
.. Stone-Stewart Limited LGARY, Alfa. 
Consolidated Electric Shop € ‘ Bruce Robinson Electric Ltd. 
we o hasent rt * gg VAN OUVER, ‘ne. 
enone ra ppliances Lt ic ‘ 
<Bayly’s Refrigeration VICTORIA, B.C. | Melennan, MeFeely & Prior 
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f With the Auniliaries 








Giving a Generous Helping Hand 
to a New Hospital 

When the new Ajax and Pickering 
Township General Hospital opens in 
November, a dozen village and farm 
women, who formed the women’s 
auxiliary in November, 1951, will take 
stock of their year’s work and launch 
new projects in their continuing drive 
for funds to help the hospital through 
its difficult initial year. 


This stock-taking will show that the 
original dozen housewives from the 
war-born muncipality of Ajax, the 
older village of Pickering, tiny hamlets 
like Dunbarton and Brceugham, and the 
many farms between, have by their 
energy and enthusiasm drawn new 
recruits each month until the auxiliary 
numbers 82 members. It will show that 
the year-long campaign for funds to 
help start the hospital, which will 
serve the big and growing area between 
Toronto and Oshawa, has yielded the 
impressive total of $1,750. “Originals” 
and newer members will look back 
upon a succession of teas, sales of 
house and garden plants, doll raffles, 
a tag day, bingo games, and many 
other events — each of which added 
its comparatively small sum to swell 
the total. 


In particular, they will long recall 
their major function, a garden tea held 
June 28th at “The Hermitage”, the 
summer home in Pickering of Mr. and 
Mrs. E. L. Ruddy of Toronto. Several 
months of planning and the hard work 
of many women were concentrated on 
it. Their reward was a turnout of 600 
people and a net revenue of about 
$1,000, which is being used to help 
furnish staff quarters at the hospital. 
Features included a lucky draw for 
prizes donated by district and Toronto 
merchants, a sale of costume jewellery, 
which was also donated, a musical 
program, a wishing well, staffed by 12 
girls dressed in colonial costumes, 
fortune-telling booths, a handwriting 
analysis booth, tea, and home cooking. 
Directors of the hospital staffed a 
booth where architect’s sketches of the 
hospital were displayed and gave 
information about hospital financing. 
As guests entered the grounds, each 
was given a small printed sheet which 
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summarized the financial and building 
schedule details. 

The hospital will be established in 
a building which served as a hospital 
during World War II when Ajax 
mushroomed into growth as a muni- 
tions centre. The hospital association 
has purchased the building, with 
partial equipment, including x-ray 
units, and is having it moved from 
the centre of the fast-growing munici- 
pality to a large and quieter site nearer 
the heights, overlooking Lake Ontario. 
There it will be rebuilt to meet the 
requirements of federal and provincial 
departments of health. When re- 
modelled and ready for its late-fall 
apening, it will have 29 beds and 10 
bassinets, as well as operating rooms, 
and quarters for the staff. Miss Helen 
Hughes, Reg.N. will be the superin- 
tendent. New equipment to augment 
that already in the hospital has been 
ordered. 

Not the least of the auxiliary’s work 
has been to raise funds to supplement 
the linen supply financed by the 
hospital board and to contribute many. 
many hours of sewing — sheets, pillow 
cases, and other items. 

As the auxiliary heads into its 
second year, it has drafted a four-point 
program of social and money-raising 
events. A winter highlight will be a 
district-wide dance. In the spring. 
games nights will be held by districts. 
The big summer feature will again 
be a garden party while, in the fall, 
an auxiliary tea will be held in the 
new hospital. — Mrs. G. M. Browne, 
publicity convenor. 


* * * * 


Women’s Auxiliaries of Ontario 
Plan Program for Annual Meeting 

The Women’s Hospital Auxiliary 
Association, Province of Ontario, is 
planning its annual meeting to be 
held at the Royal York Hotel, Toronto, 
from Oct. 26th to 29th, at the same 
time as the annual convention of the 
Ontario Hospital Association. The 
preliminary program, in part, is as 
follows. 

On Saturday evening, Oct. 25th, the 
officers and members of the program 
and arrangement committee will hold 
a dinner meeting. On Sunday: morn- 


ing, the registration committee will 
meet and in the afternoon the registra- 
tion desk will be open on the con- 
vention floor. Reception of guests and 
formal opening of the “Book of 
Remembrance” will take place that 
afternoon, and there will be brief 
addresses by R. J. Weatherill, presi- 
dent of the O.H.A., A. J. Swanson, 
and Mrs. O. W. Rhynas. On Monday 
morning, the opening breakfast will 
take place, with the Hon. Paul Martin 
as guest speaker. 

There will be several innovations 
at this year’s meeting. Round table 
sessions will be held and, instead 
of the usual presentation of formal 
reports, members will be invited to 
describe their most successful projects 
in a brief fashion, with a prize for 
the most interesting description. Time 
will be allotted for a question and 
answer period. Instead of the usual 
registration badge, delegates will wear 
double red rose buds and members 


and guests, double white rose buds. 


* * * + 


Auxiliary Presents Equipment 
to Penetang General Hospital 
A new Heidbrink anaesthetic appar- 
atus was installed recently in the 
operating room of the Penetang Gen- 
eral Hospital, Penetang, Ont., as the 
gift of the women’s auxiliary. Members 
of the auxiliary raised $954 to pur- 
chase the new equipment. 


Equipment for Hospital at Fernie, B.C. 

The Women’s auxiliary to the 
Fernie Memorial Hospital, Fernie, 
B.C., have presented the hospital with 
an oxygen tent. The members are also 
donating $700 toward the cost of 
a portable x-ray unit. 


0.H.A. Display Booth for Convention 

This year, for the first time, the 
Ontario Hospital Association is plan- 
ning to have a display booth at its 28th 
annual convention to be held at the 
Royal York Hotel, Toronto, from Oct. 
27th to 29th. The display will tell the 
story in brief of promotional activi- 
ities insofar as the Association and its 
member hospitals are concerned. 

Features will include a display of 
annual reports, submitted by member 
hospitals, and of booklets or promo- 
tional literature that has been used for 
fund-raising, prepared for patients, 
staff or visitors. 
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FROM ANY ANGLE 


ABDOL 


WITH VITAMIN C 


MEETS THE SPECIFICATIONS 
FOR GREATER 
MULTIVITAMIN SALES 


QUALITY— 

affords a balanced combination of clinically valuable 
Vitamins A, C, D and important factors of the B-complex, 
including Vitamin B,2. 
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ee), ae ’ 
WS oe ai ae 


Py 


QUANTITY— 


provides in each capsule more than the minimum 
daily requirement of those vitamins for which this value 
has been established 


EACH CAPSULE CONTAINS x 
VitaminA . . . 10,000 Int. Units ae ECONOMY— 
VitaminD . . . 1,000 Int. Units jee” reasonable cost permits the continued treatment that 


Vitamin B; (thiamine bp doctors usually prescribe for multivitamin supplementation. 
hydrochloride). . . . 25mg. ae 


Vitamin Bs.(riboflavin). . 2.5 mg. 

Vitamin C (ascorbic acid). 50 mg. an 3 Physicians specify “ABDOL with VITAMIN C” when they 

Nicotinamide _ want to be certain that their patients receive effective 

panenapegee 7 multivitamin therapy. The Parke-Davis professional service 
(asthe calcium sat). . Smeg. representative who calls at your store will be glad to 

Vitamin B. (pyridoxine discuss with you the attractive profit possibilities of this 
hydrochloride). . . widely prescribed multivitamin supplement and its economy 

Vitamin Bis for your customers. ABDOL with VITAMIN C CAPSULES are 
(cyanocobalamin) . ‘ supplied in bottles of 50, 100, and 250 capsules. 
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HOW TO PREVENT 





The protection of 

elevator passengers is vital in every type of building— 

especially hospital buildings. Patients—whether walking cases, 

in chairs or on stretchers—can’t always move fast enough 

to escape jamming in elevator doors. 

At the St. Rita Hospital in Sydney, N. S., special safety edge rubber 
moulding along the Turnbull Elevator car doors eliminates all 

chance of injury, because the doors automatically return to the open 
position when any object interferes with their closing. Other important 
features of this Turnbull Elevator installation include exclusive 

Microton levelling to simplify the passage of wheeled vehicles and prevent 
tripping of passengers, plus variable voltage control for smooth 

starting and stopping. 


Turnbull Elevators give greater safety, greater comfort. 


TURNBULL ELEVATOR COMPANY 


LIMITED 
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Only Garland—the Value Leader—Gives You. 


it delivers graduated heat from seven—yes 
seven — front-fired burners. it directs any 
degree of cocking heat to where you want it 
—when you want it! A Garland exclusive! 


No feature ever built into a heav 
duty range ever contributed so muc 
to better hot top cookery .. . to 
savings in time and savings in fuel. 
arland Spectro-Heat Hot Top 
with front fired burners gives the 
chef a greater flexibility of heat over 
a greater area. He can get high heats 
at the front with receding heats 
toward the rear—any heat he wants 
on the same top at the same time 
from the same burners. And because 
each burner has its own control, 
heat can be varied from side to 
side, too. 
Think of the advantages to your 
chef. Think of the economy. Spectro- 
Heat Hot Top plus a dozen other 
superior features has established 
Garland indisputably as the leader—first choice of 
kitchen operators everywhere — best buy on every count. 
You must see Spectro-Heat Hot Top to fully appre- 
ciate its advantages. Leading dealers from coast to coast 
recommend and sell Garland. 





All Garland units are available in stainless steel and available 
for use with manufactured, natural or L-P gases, 


DM Heavy Duty Ranges * Restaurant Ranges * Broilers ® Deep Fat Fryers * Griddles ® 
| Broiler-Griddles * Baking and Roasting Ovens * Counter Griddles * Dinette Ranges 


propucts GARLAND-BLODGETT LTD., TORONTO, ONTARIO 
fe Aso Exclusive Distributors Blodgett Sectional Baking and Roasting Ovens in Canada 
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CHOSEN BY THE. 


HOSPITAL FOR SICK CHILDREN 
AS Standard / 


Why did they choose Dudleys? 

Because Dudley Padlocks are the solution 
to ALL the problems associated with out- 
moded, inefficient, keyed locks. 

No time lost over missing keys . . . No 
records to keep .. . No pilfering . . . No 
difficulties over access to lockers—just a 
simple Master Chart for management 
control. 

For your new or old lockers, it will pay to 
look into the advantages that only DUDLEY 
padlocks offer, Full information and prices 
on request. 


DUDLEY LOCK DIVISION 
UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 





Tribute to a Pioneer 
Tuberculosis Doctor 

Canada’s tuberculosis movement lost 
one of the few remaining links with 
its pioneering days through the death 
last March of Herbert Rendell, 
M.B.C.M., 1.8.0. of St. John’s, New- 
foundland. Dr. Rendell, who lived to 
the venerable age of 93 years, was 
regarded as the dean of the medical 
profession in his own province and 
his special interest in tuberculosis 
dated back to the early days of the 
century. 

As a member of the Tuberculosis 
Commission promoted by the Hon. 
John Harvey, Dr. Rendell worked tire- 
lessly to rouse the government and 
the public to the need for a united 
front in the solution of Newfoundland’s 
tuberculosis problem. In 1911, he was 
invited to head the Tuberculosis Public 
Service. During the following years 
he made extensive lecture tours to all 
parts of the island. He had his own 
yacht built— the “White Knight”— 
and, accompanied by a nurse and staff, 
visited settlements that were inacces- 
sible except by water. 

In 1914, the government called him 
into consultation concerning plans for 
a 52-bed sanatorium at Bowcocks 
Farm. Through succeeding years, that 
institution (St. John’s Sanatorium) 
was expanded and improved upon 
until today it can accommodate some 
400 patients. Dr. Rendell served as 
superintendent of the institution until 
1933, when he retired. 


Hospital Publishes Semi-Annual Report 
in Local Newspaper 

The Oakville-Trafalgar Memorial 
Hospital, Oakville, Ont., published a 
semi-annual report in the local news- 
paper in July, as one way of telling its 
story to members of the community. 
Signed by a member of the hospital 
board, the report appears, as an ad- 
vertisement, under the title of “News of 
Your Hospital” and is divided into 
headings such as: costs, personnel, new 
equipment, technical services, special 
events, and future plans. The number 
of admissions, discharges, births, 
deaths, and patient days, are listed for 
the first six months’ period, as well as 
the number of operations performed. 
x-ray examinations given, et cetera. Ar- 
ranged as a double column of bold face 
print, the semi-annual report is de- 
signed to catch the eye of every reader. 
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SEPARATE AUTOMATIC 
AIR CONDITIONING 








NEW MODEL 50 


The latest in oxygen tent design and engineering. 
Rugged construction with light weight. Perform- 
ance proved by clinical tests in research hospitals. 
e Separate automatic air conditioning operates if 
oxygen flow goes below 6 litres per minute. 
@ Builds high oxygen concentration quickly. 
e Automatic condensate evaporation—no 
tray to empty. 
@ Close, accurate temperature control inside canopy. 


e Every part immediately accessible through 
removable front panel. 











O.E.M. Products for Better Oxygen Therapy 


NEW MECHANAIRE MODEL 50—Iceless Oxygen Tents 
METER MASKS—Non Re-Breathing 
INFANT ASPIRATOR-RESUSCITATORS 
MIX-O-MASKS—Disposable, with 50%-100% Mixer 
EMERGENCY MOBILE OXYGEN UNITS 
THERMAL-OX LUCITE TENTS—Infant, Junior, Adult Sizes 
CLEERLITE CANOPIES—Heavyweight, Disposable 

Write for complete O.E.M. catalog BARACH-THURSTON ICE TENTS : 
Regulators * Cylinder Trucks * Oxygen Analyzers 

All Equipment for Inhalational Therapy 





rporation «+ £AST NORWALK, CONN. 


(OXYGEN EQUIPMENT MFG. CORP.) 
* PATENT PENDING 
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SPECIAL 
WETTING AGENT 
gets No, 600 right Zz 
under ditt and soil. .\\\ a: 
Cuts out scrubbing, => ai 
saves brushes, is al- Z 
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SAFE FOR METALS 

however soft they may 
be. Actual tests have 
proved No. 600 
kinder to metal than 
most other cleansers. 


No. 600 SPECIAL 
WETTING ACTION 


Penetrating power of Special wetting action 


ordinary cleanser isnot enables No. 600 solu- 
sufficient to cutthrough tion to get under dirt 


ORDINARY CLEANSER 


film of dirt. and remove it quickly. 
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SOFTENS HARDEST 
WATER 

quickly, easily. And 
No. 600 rinses in jig 
time, leaves neither 
spots nor rings. 


POCKET YOUR 
SAVINGS 

by using No. 600. 
Lower concentra- 
tions go further, 
faster. Outstanding 
value pleases 
everybody. 


BRUNNER, MOND CANADA, LIMITED 


DISTRIBUTORS 
Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, 
Vancouver, S. F. Lawrason & Co., Limited, 
Head Office, London, W. & F. P. Currie Ltd., 
Head Office, Montreal. 


Stocks carried at principal points across Canada 


THE SPECIAL WETTING AGENT 


| 
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S$ PLY CORE 
TOILET SEATS 





CROSS SECTION 








EXPERIENCE HAS PROVEN 


FIRST COST 


IS INVARIABLY 


LAST COST 


Long life, maximum sanitary qualities, and low maintenance 
cost give Viceroy Rubwood Toilet Seats value that endures. 
Once installed, they require virtually no attention. They can be 
thoroughly cleaned with soap and water. They are not affected 
by acids, and withstand the strongest disinfectants. They retain 





Speci y 


VICEROY 

5 PLY 
HARD RUBBER 
COVERED SEATS 


RUBBER COVERED FITTINGS 


Guaranteed for 
25 YEARS 
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their rich finish and high sanitary features indefinitely. 


Five layers of plywood .. . 
placed with grain crossed 
. . . bonded together under 
tremendous heat and pressure 
form the core of Viceroy 
Rubwood Toilet Seats . 

a core that even under more 
than average abuse will not 
warp, twist, crack or break. 


When the thick, hard rubber 
cover is vulcanized on this 
core it forms a unit that is 
practically indestructible. Pol- 
ished to mirror smoothness, 
Viceroy Rubwood Toilet 
Seats do not absorb moisture 
or odors, and are therefore 
highly sanitary. 


For information regarding designs and specifications write to: 


MANUFACTURING COMPANY LIMITED 
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<i Provincial Notes > 








Newfoundland 


Foco. A six-bed cottage hospital has 
been constructed in this northern 
settlement and a doctor’s residence is 
in the course of construction. Great 
credit is due to the residents of Fogo 
for the fine community spirit they 
displayed in assisting to provide a 
home for the doctor. Some time ago. 
Health Minister J. R. Chalker advised 
the local hospital committee that the 
government would be prepared to make 
a substantial grant toward the con- 
struction of the residence if the com- 
munity undertook to subscribe and ar- 
range for erection of the building. The 
people responded generously with the 
result that the home will soon be com- 
pleted. Dr. C. J. Walsh has been ap- 
pointed resident physician while Violet 
Brown, R.N., will assist him in the 
supervision of the institution. 


st. JOHNS. New construction is 
taking place at the Grace Hospital 
which will provide space for 74 ad- 
ditional beds, a 66-bassinet nursery, 
and 20 beds in the nurses’ residence. 
The hospital, operated by the Salva- 
tion Army, serves about 67,000 people 
in St. John’s and district, as well as 
patients from all parts of the island. 
The new construction will increase the 
bed capacity to 300 and is scheduled 
for completion early in 1954. The fed- 
eral grant toward the project will be 
$106,000. 


New Brunswick 


DALHOUSIE. Construction of the new 
75-bed St. Joseph’s Hospital is rapidly 
nearing completion. The structure, 
built by the Filles de Jésus of Rogers- 
ville, N.B., was started in June, 1951 
and it is expected to be finished in 
January, 1953. It will cost approxi- 
mately $1,500,000. The five-storey 
building contains nurses’ quarters as 
well as accommodation for the Sisters. 
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ESCUMINAC. A Red Cross Nursing 
Station is to be built in this area which 
will serve all the surrounding commun- 
ities embraced by the Baie Ste. Anne 
parish branch of the Red Cross Society. 
Tentative arrangements provide that a 
suitable building be purchased and ren- 
ovated, the total outlay to be shared by 
the provincial department of health and 
social services, and the residents of the 
area. Temporary quarters will be pro- 
vided until a permanent nursing station 
can be established. Escuminac is* lo- 
cated about 50 miles from the nearest 
hospital in Chatham. 


* * * * 


MONCTON. Upon the recommendation 
of the provincial department of health, 
the Moncton Hospital Board has ap- 
proved the proposal that an out-patient 
psychiatric service be started in the 
present hospital, and that a nerve block 
clinic be set up for out-patients. Eleven 
beds for psychiatric patients are being 
provided in the new hospital, now un- 
der construction. (See The Canadian 
Hospital, March, 1952.) It is likely 
that the provincial health department 
will ask that the out-patient psychiatric 
service be continued in the new hos- 
pital when it is completed. 


* * * 


SAINT JOHN. At a recent meeting of 
the Board of Commissioners, it was 
decided that a department of neuro- 
surgery will be established at the Saint 
John General Hospital at the earliest 
possible date. One of the chief obstacles 
to be overcome is the limited space 
available both for the department it- 
self and for the personnel essential 
for its operation. 


Ontario 


AJAX. It is expected that the Ajax 
and Pickering Township Hospital will 
be opened in November. It will contain 
29 beds and 10 bassinets, with an out- 
patient department, and accommoda- 


tion for nurses. The hospital will be 
established in a building which served 
as a hospital during World War II. 
The building is being moved from the 
centre of the fast-growing municipality 
to a large and more quiet site, over- 
looking Lake Ontario. There it will be 


rebuilt and renovated. 


* * * * 


BARRIE. The 70-bed Memorial Unit 
of the Royal Victoria Hospital was 
opened early in August, and contains 
26 obstetrical beds, 26 surgical beds 
and 18 children’s beds. The new unit 
brings the capacity of the hospital to 
135 beds. 


* * * * 

FORT ERIE. The Douglas Memorial 
Hospital Board has purchased a home, 
at a cost of $17,000, which will be used 
as a nurses’ residence. Renovations 
will cost about $8,000. The new resi- 
dence will free ten beds in the hospital 
for patients’ use, and the hospital will 
increase its bed capacity to 80. 


* * * * 


LONDON. The Sisters of St. Josep are 
planning to increase the bed cap.city 
of St. Joseph’s Hospital by 167 beds. 
The new construction, estimated to 
cost at least $900,000, will begin as 
soon as possible and will consist of 
two new wings. One wing will provide 
additional space for administrative 
offices and between 60 and 70 beds. 
The second wing will contain about 
100 beds. This unit will also provide 
some facilities for the treatment of mild 
nervous disorders. The two new wings 
will increase the hospital’s bed capacity 


to 447 beds. 


* * * * 


NEW LISKEARD. Early in September, the 
official opening of the $350,000 New 
Liskeard and District Hospital took 
place. The 42-bed institution replace~ 
the Lady Minto Red Cross Hospital 
which had been in operation since 
1907. The new hospital serves more 
than 12,000 people in the area. A two- 
year campaign for funds raised over 
$130,000. 


* * * * 


NORTH BAY. Construction of a 1,200- 
bed mental hospital in the North Bay 


(Concluded on page 110) 
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THE MORAL TO OUR STORY? Make the job easier for your LUSTRECLEAN really cleans! Its emulsifying action 
maintenance personnel ... and you automatically loosens the most persistent dirt, grime . . . hard- 
lower your maintenance costs. Let ’em wax as they to-remove rubber burns. No need to use harsh 
clean—with a specially formulated material that soaps or injurious chemicals. Proof? Ask for a 
performs 3 operations in one! sample and test it on the spots and blemishes your 

present cleaner won’t remove ! 





LUSTRECLEAN (pine-scented or plain) cleans... 
deodorizes . . . and deposits a light film of wax. 
Effective on any type of surface! No heavy scrub- Pine Lustreclean is only one of many WEST products formulated 
bing. No rinsing. Mop dry .. . buff the film lightly for the promotion of sanitation. Others include floor sealers and 
if a soft satiny finish is desired! Save time and waxes ... washroom service . . . disinfectants . . . deodorants . . . 
labor cleaning floors, walls, woodwork—wherever insecticides . . . cleaners . . . soaps . . . (protective creams. West 
excessive wear and heavy traffic has made daily is the exclusive distributor of Kotex Sanitary Napkins sold through 
maintenance a back-breaking job. vending machines. 
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Book Reviews > 








TEXTBOOK FOR HEALTH VISITORS. By 
Llywelyn Roberts, M.D., M.R.C.P., Medi- 
cal Officer of Health, City of Sheffield; 
I. G. Davies, M.D., M.R.C.P., D.P.H., 
Medical Officer of Health and School 
Medical Officer, City of Leeds; and Beryl 
D. Corner, M.D., M.R.C.P., Physician, 
Bristol Royal Hospital for Sick Children 
and Shaw Lecturer, University of Bris- 
tol, Bristol. Pp. 551. Illustrated. Price, 
$4.00. Published by Bailliére. Tindall, and 
Cox, London, Eng. Canadian agents—The 
Macmillan Company of Canada Limited, 
Toronto. 


This British publication is a text 
for the health visitor, who corresponds 
in many ways to the Canadian medical 
social worker. The health visitor, a 
statutory officer in Britain, works in 
association with the family doctor, and 
the local health authority has made 
her, in effect, the advisor in preventive 


medicine and health teacher to the’ 


families under her care and super- 
vision. This book is a comprehensive 
manual on all of the aspects of the 
health visitor’s work and covers topics 
such as normal development of the 
child, ante- and post-natal care, dis- 
orders of early childhood, infectious 
diseases, food and principles of diete- 
tics, environmental hygiene, school 
health, and juvenile delinquency, and 
outlines the relevant sections of the Na- 
tional Health Service Act. 

As this book covers a wide range 
of knowledge, it will be of interest to 
any one confronted with medico-social 
problems and offers a glimpse into 
Britain’s national health services in the 
field of medical social work. 


TEXTBOOK AND GUIDE TO THE 
STANDARD NOMENCLATURE OF 
DISEASES AND OPERATIONS. By Ed- 
ward T. Thompson, M.D., F.A.C.H.A., 
Senior Surgeon, U.S. Public Health Ser- 
vice, and Adaline C. Hayden, R.R.L., 
Associate Editor, Standard Nomenclature 
of Diseases and Operations. Pp. 619. Price, 
$8.00 (U.S.A.). Published by the 
Physicians’ Record Co., Chicago, Ill. 


A guide and a companion to the 
standard nomenclature, this valuable 
reference text shows detailed prepara- 
tion and wide scope and has a wealth 
of material. It has a timely presenta- 
tion, concurrent with the Fourth Edi- 
tion of Standard Nomenclature and 
thus all data is as up-to-date as possible. 
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Written in two parts, the first sec- 
tion of the book defines the history, 
principles, arrangement, modification, 
installation, and use of the “Standard 
Nomenclature”. Clearly set forth and 
explained is the need for the correla- 
tion of “Standard Nomenclature” in- 
tended for clinical use and the /nterna- 
tional Statistical Classification devised 
for the compilation of medical statis- 
tics. Part one concludes with a practi- 
cal treatise on special problems fol- 
lowed by specific problems of diseases 
and operations. Of invaluable aid to the 
medical librarian are the chapters in 
the second part of the book which are 
devoted to the principles of disease ser- 
vice classification, assignments, and 
non-assigned entities. 

In a foreword, George Bugbee, Ex- 
ecutive Director of the American Hos- 
pital Association, called this book “an 
eminently practical aid for the medical 
record librarian and the physician in- 
terested in hospital medical records. 
Its practical approach reflects the ex- 
perience of the authors—based in each 
case on years of work in a large num- 


ber of hospitals”. 


THE EARLIEST STAGES OF DELIN- 
QUENCY—A Clinical Study from the 
Child Guidance Clinic by H. Edelston, 
M.B., D.P.M., Psychiatrist and Director, 
Bradford Child Guidance Clinic, Leeds, 
Eng. Pp. 200. Price, $2.00. Published by 
E. & S. Livingstone Ltd., Edinburgh 
and London, Canadian agents, The Mac- 
millan Company of Canada Ltd., Toronto. 


This interesting clinical study is the 
fruit of nearly 15 years’ experience in 
child guidance work. In his preface, 
the author states that he pleads two 
justifications for “yet another book 
about delinquency”. First of all, be- 
cause of the modern tendency to go 
back to the earliest stages in the search 
for origins, he feels that children offer 
the obvious field and that the child 
guidance clinic gives a technique and 
an opportunity for this searching. Sec- 
ondly, he attempts to resolve some of 
the strongly conflicting views on the 
treatment of delinquents and it is his 
claim that, in this study, he has in- 
troduced the new psychiatric approach 
without losing sight of traditional 
moral standards. 


His study is composed of three 
parts—the approach to the problem, 
clinical cases, and findings and reme- 
dies. The author gives a glimpse of the 
problem of delinquency in Great Brit- 
ain, its treatment and remedies, inter- 
spersed with his own personal findings 
and comments. 


All those engaged in child guidance 
work, whether in a professional ca- 
pacity as psychiatrists, psychiatric 
nurses and medical social workers, or 
as volunteers in community projects, 
will find this book of interest and val- 
ue. 


VOCATIONAL SERVICES FOR PSYCHI- 
ATRIC CLINIC PATIENTS. By Thomas 
A. C. Rennie, M.D., Cornell University 
Medical —— and the New York Hos- 
pitai, and Mary F. Bozeman, Rehabilita- 
tion Project, Nati for 

Mental Health. Pp. 100. Price $1.40. Pub- 

lished for the Commonwealth Fund by 

Harvard University Press, Cambridge, 

Mass. Canadian agents, S. J. Reginald 

Saunders and Company Limited, 84-86 

Wellington St. W., Toronto. 





This report is the second of a series 
undertaken by the staff of the Rehabil- 
itation Division of the National As- 
sociation for Mental Health (U.S.). It 
deals with a group of psychiatric pa- 
tients who had never been hospitalized 
but were receiving treatment in psychi- 
atric out-patient clinics. The study is 
an exploration of the extent to which 
clinic patients presented vocational 
problems, of the need among these pa- 
tients for vocational service, and of the 
ways in which clinics and vocational 
agencies can work effectively together 
so that patients will receive the max- 
imum benefit from the co-ordination of 
services. 


The material in this study was der- 
ived from psychiatric clinic and voca- 
tional agency records of patients under 
treatment in six out-patient clinics. The 
following were included: In New York, 
the Psychiatric Clinic of Mount Sinai 
Hospital,the Mental Hygiene Clinic of 
the Beth Israel Hospital, the Payne 
Whitney Psychiatric Clinic of the New 
York Hospital, the Brooklyn Neuro- 
psychiatric Clinic, and the Mental Hy- 
giene Clinic of Kings County Hospital; 
and in Michigan, the Jackson Mental 
Hygiene Clinic. 

This study should be of interest to 
all hospitals with psychiatric clinics 
and, of course, will be of special value 
to those clinics or agencies which give 
vocational service. 
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Textiles for use in hospitals and institutions must be long wearing, attractive 
to look at and must give the utmost in value for every dollar spent. The 
finest quality fabrics from Canadian, United States and European markets 


are selected for you by TI/ACO. 


SHEETS & SHEETINGS 

Wabosso, Tex-made and a wide variety of well known 
brands. Sheets in all sizes and various weights — 
designed for institutional use. Also circular pillow cot- 
tons in all widths. 


BLANKETS 

Pure wool and flannelette. White and colored wool 
blankets in all wanted sizes and weights, satin-bound 
and with whipped ends. Heavy weight flannelette, plain 
and with colored borders. 


BEDSPREADS 
Krinklette, Honeycomb, Dimity, Cordette, Homespuns, 
Chenilles. Patterned spreads in a variety of designs and 
tubfast colors. 


DRAPERIES 

Sunfast, washable, dye-fast colorings. A wide assort- 
ment from three of New York's leading manufacturers. 
Custom-made and completely installed. 


TABLE LINENS AND NAPKINS 
Imported and domestic cotton and linen damasks, suit- 
able for hospital dining rooms, residences and institutions. 


MISCELLANEOUS 

Canton flannels, bleached and unbleached, drills, grey 
cotton, durable quilted silence cloths in many widths. 
Also a complete line of threads, tapes, pins, braiding, etc. 


PATIENTS’ and DOCTORS’ GOWNS 
Full line of Angelica gowns and uniforms, good-looking, 
good-fitting, durable and economical. 


HABIT FABRICS FOR SISTERS 

From France and England, the finest imported serges, 
veilings, laces and saye cloth. Also broadcloth and other 
cottons, linens and a complete range of underwear, 
hosiery, gloves and handkerchiefs. 


RUBBER SHEETINGS AND PLASTICS 

Koroseal sheetings, plastics —- colored and plain, mat- 
tress and pillow protectors, draperies, shower curtains, 
upholstery fabrics, laundry bags. Also heavy duty rub- 
berized hospital sheeting. 


TOWELS AND TOWELLING 

Heavy weight towels and face cloths that stay fluffy 
and a tt under constant use. Ranging in size from 
hand towels to generous bath size. Name woven brands 
in white and fast colors. Tea towels made to measure 
or by the yard. Of pure linen or of an excellent linen 
and cotton mixture. Excellent for institutional use. 


We have a special contract division to take care of complete installations 


of furniture and all other furnishings. Write for samples and quotations. 


Attractive contract arrangements to suit your operating budget. 


The MICHAEL TIMCO COMPANY LIMITED 


221 KENILWORTH AVE., NORTH 
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PHONE 5-9252 


HAMILTON, ONTARIO 














In-Sanatorium Program 
(Concluded from page 43) 


plan may be called the rehabilitation 
counsellor, director or supervisor. This 
rehabilitation counsellor may be the 
senior teacher, occupational therapist, 
social worker, or any other individual 
with broad formal and practical ex- 
perience who is capable of working at 
this professional level. The rehabilita- 
tion counsellor will assist the patient 
in any way that is necessary from the 
time of admission until discharge and, 
I think, preferably beyond. I do not 
mean to imply that the rehabilitation 
counsellor will do everything but 
rather that he will co-ordinate the pro- 
gram, under the direction of the medi- 
cal staff, and provide the continuity. 
The work performed will depend upon 
the other personnel and services in the 
sanatorium and community, but will 
include vocational counselling. In Al- 
berta, there is one rehabilitation coun- 
sellor in each of the two 300-bed 
sanatoria and, at the present stage of 
development in our program, this 
appears to be adequate. 

For a number of reasons, it is not 
likely that medical social workers will 
be available to assist with welfare and 
personal problems in a minimum pro- 
gram. The rehabilitation counsellor 
will provide guidance and advice with- 
in the limits of his own experience and 
training, and refer other problems to 
facilities in the community. Other 
members of the sanatorium staff will 
be concerned also with welfare and 
personal problems. The adjustment of 
the patient to the disease is a concern, 
too, of all the sanatorium staff and 
their combined efforts will be required 
to develop an attitude in the patient 
that will permit him to accept his dis- 
ease. Welfare and adjustment prob- 
lems may be of primary importance 
and, although specialized staff may not 
be available in a minimum program, 
the solution of these difficulties may be 
required prior to the provision of 
other services. 


Occupational Therapy 


Occupational therapy has been ac- 
cepted as an important phase of re- 
habilitation in tuberculosis programs. 
Early in the treatment the patient feels 
a need to divert his attention from 
himself and his disease and initially 
the occupational therapist will be con- 
cerned mainly with these problems. 
As the recovery proceeds the activity 
has a more definite object and may 
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The successful result of a good rehabilitation program. The young man, above, 
spent three and a half years on treatment in sanatorium. Since his discharge 
nearly eight years ago, he has worked steadily in an industrial plant. 


have pre-vocational value. The de- 
velopment of suitable recreational in- 
terests without vocational purpose is, 
of course, important in itself. Usually 
about half of the patients in a sanator- 
ium are engaged in occupational 
therapy and in a minimum program 
therapists might be provided on the 
basis of 30-40 minutes for each patient 
each week. This would include the 
time necessary for preparation, organi- 
zation and instruction. 


Academic and Vocational Training 

Academic and vocational training 
are of primary importance in the re- 
habilitation program. The number 
studying in sanatoria across Canada 
varies considerably but possibly 40 per 
cent of the patients can be expected to 
be interested. In most sanatoria little 
class-room work is possible because of 


the patient routines and because of the 
variety of subjects and levels. Teach- 
ing must be done, therefore, on an in- 
dividual basis. In a minimum program, 
full or part-time, academic and voca- 
tional teachers might be provided on 
the basis of one hour for each student 
each week. This hour would include 
the time for lesson preparation, indivi- 
dual instruction, correction of papers, 
and administrative detail. 


In an expanded program, additional 
personnel would be necessary. The 
numbers of professional workers might 
be increased and, as medical social 
workers become available, they could 
take an important place on the rehab- 
ilitation team. The minimum require- 
ments outlined should be sufficient to 
provide a comprehensive and useful 
service in the sanatorium. 





Subsidizing Nurses in Training 

The University Hospitals of Cleve- 
land, Ohio, will pay the cost of tuition 
and maintenance of students at the 
Frances Payne Bolton School of Nurs- 
ing, Western Reserve University, if the 
students agree to work at general nurs- 
ing duties in the hospitals for a year 
following their graduation, at prevail- 
ing salary rates. The 32-month basic 
program of the school leads to the 
degree of bachelor of science in nurs- 
ing and the tuition is ordinatily $800. 
If the student fails to fulfill her part 
of the agreement, the subsidy would 


be considered a grant to be repaid in 
cash. Any woman with two to four 
years of college background may apply 
for the subsidy, provided that she 
meets the entrance requirements of the 
school—two years of college work, 
with laboratory courses in chemistry 
and biology. 


Body and Mind 
A man’s body and his mind, with 
utermost reverence to both I speak it, 
are exactly like a jerkin and a jerkin’s 
lining; rumple the one, you rumple the 
other.—Laurence Sterne. 
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gure UPA 


New special Dixie Cups are now available for sick- 
room use. Handy for medicines, pills, mouth- 
washes, and gargles, they are marked with 
graduations in CCs and fluid ounces. “Clock 
face” can be marked for time of next dosage. 
There’s even a place to mark room and bed 
numbers. 


Just think of the nurses’ valuable time that can 
be saved. No more trays of heavy glasses—easier 
measuring, no pouring from one thing, then into 
another—no disposal problem, no glasses to take 
back to the pantry. 


And ... there’ll be a big saving in other labor 
costs. No glasses soiled with difficult-to-clean 
mineral oils. Less washing, sterilizing, sorting, 
stacking! Less trips back and forth to the dish- 
washer! 


You can make nurses’ work easier < 
with these special f 
Wile CUPS | 








DIXIE CUP COMPANY (Canada) LTD. 


’ “Dixie’’ is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
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A.H.A. Award of Merit 

The 1952 recipient of the Award of 
Merit, the American Hospital Assoc- 
iation’s highest award, will be Dr. 
Fred G. Carter, administrator of St. 
Luke’s Hospital in Cleveland, in rec- 
ognition of his many contributions to 
the hospital field. The award will be 
made at the annual convention of the 
Association this month. 

Dr. Carter has been active in hos- 
pital work for the past 31 years. His 
contributions include ideas on hospital 
design, equipment and management. 
He was president of the American Hos- 
pital Association in 1939-40 and presi- 
dent of the American College of Hos- 
pital Administrators in 1935-1936. He 
also has served as president of the 
Minnesota and Ohio Hospital Associa- 
tions. His writings include many arti- 
cles dealing with problems in hospital 
management. 


Student Dietitian and Nutrition 
Dietetics is an applied science. It 
deals with the application of the laws 
of nutrition to individuals and groups 
in health and in disease. In hospitals 
normal nutrition is often over-looked 
since the sick far outnumber the well. 








Coming Conventions 


Sept. 15-18—Annual Convention of the American Hospital Association, 


Philadelphia, Penn. 


7—Annual Convention of the Catholic Hospital Conference of Sasket- 
chewan, Saskatoon. 


8-9—Saskatchewan Hospital Association Convention, Bessborough Hotel, 
Saskatoon. 


16-18—Associated Hospitals of Alberta Convention, 
Calgary. 

18.19—Ontario Society of Radiographers Convention, Chateou Laurier, 
Ottawa. 





Palliser Hotel, 


22-24—Associated Hospitals of Manitoba Convention, Royal Alexandra 
Hotel, Winnipeg. 

26-29—-Annual Convention of the Women’s Hospital Auxiliaries 
Associotion, Province of Ontario, Royal York Hotel, Toronto. 
27-29——Ontario Hospital Association Convention, Royal York Hotel, 
Toronto. 

30-31—Annual Convention of the Ontario Conference of the Catholic 
Hospital Association, St. Joseph's Hospital, Toronto. 








The student dietitian, so engrossed in 
her new life with the seriousness of 
new responsibilities, may forget to ap- 
ply the principles of normal nutrition 
in her own life. 

She should try to remember her res- 
ponsibility to herself to maintain good 
health, as well as to others who fre- 


quently observe the dietitian as a mat- 
ter of curiosity to see what the food 
expert selects for her meals. She per- 
haps does not realize that her selec- 
tions, her food habits are educating 
and influencing others either toward 
good or poor nutrition. — Nutrition 
Notes. 
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Life-giving 


OXYGEN 


always 
formate late) 


with L.A. Hospital Pipeline Equipment 


Oxygen is always immediately available when it’s needed with a 
hospital pipeline system. L.A. station outlets provide exactly the oxygen 
service required in any part of the hospital. 


Pipeline systems are more economical and more efficient than other 
distribution methods for the hospital and are less disturbing to the 
patient. Handling costs, as well as the loss of time and effort in moving 
cylinders from place to place in the hospital, are eliminated. Patients are 
no longer upset by the sight of oxygen cylinders when gas is supplied 
through a wall outlet in the same manner as water or gas in the 
patient’s own home. 





Half a lifetime devoted to the production and supplying of gases 
has established for Canadian Liquid Air an enviable reputation for 
purity of product and excellence of service. 

For expert technical opinion on how a gas distribution system can 
benefit your hospital, contact your nearest L.A. branch office. 


Medical Gas Division 


W ‘Canadian LIQUID AIR Company 
LIMITED 
ST. JOHN'S « HALIFAX « MONTREAL « TORONTO » WINNIPEG « REGINA + CALGARY » VANCOUVER 
Medical and Anaesthetic Gases and Mixtures 
McKesson and Foregger Equipment — Gas Distribution Systems 
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Control of Tuberculosis 
(Continued from page 32) 


change in tuberculin reaction, do so 
within one year. Every Group A em- 
ployee should be given a chest film 
every twelve months regardless of the 
tuberculin reaction. All student nurses 
should be given a complete physical 
examination annually. 

Group B employees should be given 
a chest film on employment and an- 
nually thereafter. In fact, all em- 
ployees in both groups should have a 
routine pre-employment chest film be- 
cause, if a time limit is not given for 
this procedure, it is frequently unduly 
delayed or entirely overlooked. 

Regulations covering the above rec- 
ommendations should be in effect in 
all hospitals and must be enforced. In 
several states and in two provinces in 
Canada, the Workmen’s Compensation 
Boards recognize tuberculosis as an 
occupational disease among hospital 
employees, If the regulations are not 
adhered to, the employee may lose his 
compensation rights for disease con- 
tracted as a result of his duties. 

2. Hospital Admission Chest X-Ray 
Program. 

There is a higher incidence of iu- 
berculosis in hospital patients than in 
the general population and patients 
entering hospital are an easily acces- 
sible group. All hospitals should be 
equipped with x-ray facilities to pro- 


vide a routine admission chest film on 
all patients with the exception of 
children. In Ontario, an age limit of 
12 years has been set for the latter. 
Prior to the advent of equipment to 
take miniature chest films the expense 
involved in such a procedure was pro- 
hibitive. 

Such a program not only detects un- 
suspected cases of tuberculosis but 
brings to light many significant non- 
tuberculous chest conditions such as 
new growth and cardiovascular ab- 
normalities. It affords protection to 
hospital staffs from tuberculous infec- 
tion from otherwise unknown cases. 
The value of such a procedure was 
demonstrated in Ontario mental hos- 
pitals. In 1938, arrangements were 
made for all patients entering such 
hospitals to be given a routine chest 
film. Those showing abnormal lung 
shadows were segregated in a special 
building. The result was that, in five 
years, the incidence of tuberculosis 
among staff in contact with patients 
decreased 75 per cent. 

The success of such a policy depends 
on the coverage, i.e., the percentage of 
patients given chest films on admission. 
Adequate follow-up and investigation, 
as recommended by the hospital radi- 
ologist, is of equal importance. This is 
the responsibility of the attending 
physician. 

In studying reports submitted by 
hospitals, it is apparent that in some 





Federal Regulations Concerning 
Sale or Import of Isoniazid 


Drug manufacturers, sanatoria, and 
qualified investigators working in 
sanatoria, are the only people who may 
buy or import into Canada the 
recently-discovered drug, isoniazid or 
isonicotinyl hydrazide, which is used 
in the treatment of tuberculosis. 
Officers and consultants of the Depart- 
ment of National Health and Welfare 
are not yet satisfied as to the safety 
of the drug which is marketed under 
a variety of trade names. Thus the 
restrictions have been put in force 
so that it cannot be used indiscrimin- 
ately with possible harmful effects. 

“Qualified investigators” have been 
defined by the department as medical 
specialists in tuberculosis who work 
in sanatoria or hospitals with adequate 
facilities for clinical and laboratory 
evaluation of the drug and its action 
on tuberculosis patients. 


90 


This drug was first used in the 
treatment of tuberculosis at the Sea 
View Hospital in New York earlier 
this year. Reports of its usefulness 
have been cautiously optimistic, pend- 
ing further clinical trials to determine 
whether or not its effects are lasting, 
whether the tubercle baccillus develops 
resistance to it, and whether it has any 
dangerous side effects. 


The federal regulations prescribe 
that shipments of this drug in its 
finished form must be clearly labelled 
to show that they are for experimental 
use by qualified investigators only; 
and manufacturers and distributors 
must maintain records of distribution. 


Officers of the food and drug 
division stated that, if the new drug 
is put on a prescription basis or if 
other restrictive action is taken, new 
regulations will be issued before the 
end of September. @ 


with low coverage the incidence of 
tuberculosis among their staffs has 
been much higher than in those hos- 
pitals operating a good program. 

The difficulty of securing a chest 
film on obstetrical cases, at the time 
of admission, is a problem which con- 
fronts all hospitals. This has been 
solved satisfactorily in a number of 
centres by having these patients x- 
rayed between the third and the sixth 
month of pregnancy. For various 
reasons such a procedure is highly 
desirable. Pregnancy complicated by 
active tuberculosis presents a_ real 
problem. 

Here, it should be emphasized that 
the use of miniature films in the hos- 
pital admission program is a screening 
procedure and not diagnostic. The 
radiologist, of necessity, is in a posi- 
tion to give only his impression, except 
in certain instances in which the con- 
dition is all too apparent. Generally, 
a diagnosis cannot be made on the 
presence of abnormal shadowing only. 
Clinical as well as further radiographic 
investigation is usually required. Some 
shadows might suggest a variety of 
conditions, e.g., unresolved pneumonia, 
new growth or tuberculosis. 

In 1934, Hodges (Ann Arbor) made 
a test, during 14 consecutive working 
days, of the value of surveying all 
patients’ chests. The films were put 
away for three months and then inter- 
preted. The hospital records also were 
reviewed to see whether or not the 
x-ray findings might have been help- 
ful in the diagnosis. It was found that 
a gross error of omission had been 
made once during each day of the 
fourteen-day period. The conclusion 
reached was that the medical profes- 
sion could not afford an error of that 
extent. 

To make possible an admission chest _ 
film on all patients admitted to hos- 
pitals in Ontario, special x-ray equip- 
ment has been provided out of federal 
health grants for 105 hospitals to date, 
at a cost of $900,000. The smaller 
hospitals (thirty-nine in number) have 
been subsidized to enable them to take 
standard size films using their exist- 
ing equipment. Only eight public 
hospitals in the province are not en- 
gaged in the program because of short- 
age of staff and space limitations. 
Patients treated in organized out- 
patient clinics of general hospitals may 
have one routine miniature chest film 
taken annually at the expense of the 

(Concluded on page 92) 
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Control of Tuberculosis 
(Concluded from page 90) 


government. 

Today there are many aged people 
being treated in hospitals for consider- 
able periods. Frequently it is not 
possible to use miniature films because 
they cannot stand. These elderly people 
are potential sources of infection to 
hospital staffs. It is essential that they 
should be given a film either on a 
stretcher or in bed as soon as possible 
after admission. 


The whole tuberculosis picture has 
changed in the last twenty years as 
shown by the Ontario experience. In 
1921, the ratio of deaths from tuber- 
culosis for persons under 40 years of 
age, as compared to those over 40, was 
approximately 2 to 1. By 1951, the 
ratio was completely reversed, i.e., 1 
under 40 years to 2 over 40 years of 
age. In males, the ratio changed from 
5 to 4 in 1931, to 1 to 3 in 1951. In 
females the ratio changed from 6 to 1 
in 1931, to 1 to 1, in 1951. This would 
point out the need for much more at- 
tention to the examinations of those in 
older groups entering hospitals. Fact- 
ors which may account in part for the 


changes are: 

(1) There is both a numerical and a 
comparative increase in the older age 
groups. 

(2) There is a very marked decrease 
in the incidence of infection in the 
early age groups. Unfortunately, there 
is little if any information as to the 
spread of infection in other age groups. 
Information in this respect is essential 
to an understanding of trends and for 
proper planning. 

(3) The tempo of life in older age 
groups, especially those in industry, 
has increased—this I realize may be 
open to question — but at least one can 
say that older people are living under 
greater tensions. 


Conclusions 

A general hospital should be the 
health centre for the community and 
as such can play a major role in the 
control of tuberculosis. No other 
agency has greater opportunities for 
service in this connection. 

General hospitals have a respons- 
ibility in the control of tuberculosis. 
They have a definite obligation to pro- 
vide isolation beds for the temporary 
treatment of tuberculosis patients and 


surgical facilities should be available 
if these are not present in a nearby 
sanatorium; smaller sanatoria are not 
always so equipped. 

It is highly desirable that a close 
liaison be maintained between general 
hospitals and sanatoria so that each 
will have the benefit of the other’s ex- 
perience. Teaching affiliation between 
a sanatorium and general hospitals in 
the vicinity is most desirable. Student 
nurses should have the opportunity of 
receiving nursing instruction in a sana- 
torium in order to obtain first hand 
knowledge of tuberculosis. 

No hospital can be classed as modern 
until it endeavours to protect, to the 
fullest extent possible, its patients and 
personnel from infection from un- 
known or known open cases of tuber- 
culosis. 

It is believed the emphasis should 
be placed on providing adequate sana- 
torium facilities and educating the 
public, as well as voluntary and official 
agencies, so that the need for special 
institutions will be realized. If tuber- 
culosis is to be treated in general 
hospitals, it should be on the basis of 
expediency owing to the lack of suf- 
ficient sanatorium beds. 
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CARDIOGRAPHIC TECHNIQUE (A Manual for 
Cardiological Technicians) 
By S. L. Barron and A. Schott 
This manual defines the important duties and re- 
sponsibilities of cardiological technicians in rela- 
tion to cardiography, electrocardiography in par- 
ticular, and provides the more extensive knowledge 
of the subject which is indispensable to them if 
their work is to be the high standard that the 
physician requires. 
168 pages 55 Illustrations (Heinemann) (1952) $4.25 


HOSPITAL ORGANIZATION AND MANAGEMENT 
By Captain J. E. Stone 

Entirely re-written and greatly enlarged. 

1722 pages (Faber) (4th Edition, 1952) 


PORTRAIT OF A HOSPITAL 
By W. Brockbank 
Commemorating the Bi-centenary of the Royal In- 

firmary, Manchester. 

216 pages (Heinemann) (1952) 

THE STORY OF ST. LUKE’S HOSPITAL 
By C. W. French 

228 pages (Heinemann) (1951) 


Available through 


BRITISH BOOK SERVICE (canapa) LIMITED 


Kingswood House 
1068 Broadview Avenue 


$33.50 


$5.00 


$2.00 


Toronto 6, Ont. 
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Structural Components 


(An editorial appearing in “The 
Hospital Magazine”, (Australia) June, 
1952) 

The dwellings of primitive peoples 
were built of any crude materials which 
came readily to hand, and they were 
put together without art, craft, or de- 
sign; they were neither safe nor effic- 


ient and under the tests of usage, they 
rapidly disintegrated. 

But man has learned much; through 
the ages he has discovered that if his 
buildings are to be safe, satisfying and 
efficient, he must select his materials 
carefully, being quite sure they are 
basically suitable and that they can be 
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POLYETHYLENE TUBING — 
SIMPLIFIES INTRAVENOUS THERAPY 


Advantages: 
¢ Greater patient comfort 


@ One puncture in place of many 

¢ In surgical cases where shock may col- 
lapse the veins, a readily accessible 
point of entry to the vein is assured 


¢ Simple to Use—Polyethylene tubing sim- 
plifies intravenous therapy by acting as an 
indwelling intravenous catheter. The tubing 
is introduced into the veins of the patient 
through the lumen of a hypodermic needle 
which is removed immediately after the inser- 
tion of the catheter. Since the tubing does not 
set up a tissue reaction it generally can be left 
in from a period of four days up to three or 
four weeks. This precludes the necessity for 
constant intravenous puncture. One puncture 
serves for many infusions. 


e Numerous Applications—Apart from 
prolonged intravenous therapy, polyethylene 
tubing has been used in forced feeding, caudal 
and spinal analgesia in obstetrics, exchange 
transfusion in pediatrics, and various surgical 
procedures. 

Clay-Adams Polyethylene Tubing is animal- 
tested to insure freedom from trace impurities. 
Twenty-three different tube sizes and four 
sizes of Luer-lock couplers are available. 


Form 447B contains complete description 
of tube sizes and methods for use. 
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relied upon. But he doesn’t use those 
rough, raw materials just as they come 
from the quarry, the mine, or the for- 
est; even the best of them have to be 
processed, prepared, and subjected to 
tests that prove their quality and give 
them the hallmark of acceptance. 

Heaps of selected material however, 
no matter how excellent the quality, 
how complete the preparation or how 
comprehensive the assortment, cannot 
alone produce the structure required; 
designs have to be set up, plans drawn, 
specifications written, organization set 
in motion, and skilled craftsmen have 
to be set to work. 

When all these components, both 
human and material, are appropriately 
assembled and, in their right order and 
place, are put to their intended use, the 
edifice of man’s structural ambition is 
soon complete. 

Herein is a simple object lesson, 
worth more than just a passing thought 
by those associated with our hospitals 
and their administration. The “prim- 
tive” hospital seized almost “any 
crude material that came readily to 
hand” for its work of administration, 
and without very much of “art, craft, 
or design,” left it largely to work out 
its own destiny—and that of its as- 
sociated victims; it has been found 
neither safe nor efficient, and under 
the tests of usage, it soon would have 
stimulated a process of disintegration. 

But hospital people have been learn- 
ing much; through the years they are 
coming gradually to realize that a hos- 
pital’s efficient nursing and medical 
services become more effective when 
they themselves, and such ancillary 
services as are necessarily associated 
with them, are, within the framework 
of the hospital’s policy, co-ordinated 
by an understanding and efficient ad- 
ministration. 

Through the years, these hospital 
people are surely discovering that if the 
administration of our hospitals is to be 
“safe, satisfying, and efficient,” they 
must carefully select the “material” by 
which it is to be constituted; that it 
must be “material” that can be really 
prepared for the important work it is 
to perform; “material” that under pre- 
paration will develop a versatility of 
function beyond that of mere techni- 
cal efficiency, and under test will re- 
main reliable. 

It is the hope and the ambition of 
hospital authority today to build a 
worthy edifice of administrative effect- 
iveness; accordingly, every assistance 
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f sitati ; : : : : ae 
of resuscitation of infants; namely fluctuating and produce a cycling of pressure and timing of 


positive pressure. The lock expels, by expansion 





‘ i the cycling of those similar to that in the second 
of gases, fluids and secretions from the pulmon- = 


ary tree so that suction by tracheal catheter or stage of labor. No handling is required of the 


bronchoscopic examination is unnecessary. infant, nor is any suction necessary. 


Canadian Distributors 


COMPANIES 


TORONTO WINNIPEG CALGARY _” VANCOUVER 











SEPTEMBER, 1952 





is now being given in the selection of 
the right material, the “structure” of 
the future edifice has been designed, 
plans have been drawn, specifications 
have been written, all components are 
being gathered together in an organi- 
zation that has been set in motion, and 
skilled craftsmen have begun work up- 
on the “building”. 

With a steadfast adherence on the 
part of all associated, to these princi- 
ples of building which involve a deter- 
mination to carefully select, to fully 
prepare and to rightly use only the 
best of materials for the administra- 
tion of our hospitals, we can rest as- 
sured that the standards of our im- 
portant hospital services to the com- 
munity, to the nation, and to human- 
ity, will thereby be influenced ever pro- 
gressively for improvement. 


Mental Health for the Aged 
In a panel discussion of problems 
pertaining to the care of the aged at 
the Seventh International Hospital 
Congress (Brussels, 1951), Dr. C. T. 
Maitland of England remarked that 
the whole trend of collectivism in so- 


ciety, and the atmosphere of the wel- 
fare state as understood by many, led 
to a weakening of the sense of per- 
sonal and family responsibility. Mass 
production and factory life had largely 
replaced craft work with its interest 
and reward in personal achievement 
and all too often destroyed originality 
and pride in work. It was fundamental 
for mental health, he said, that the 
aged, like younger persons, should feel 
that what they were doing was worth- 
while—for others as well as themselves, 
since “it is better to give than to re- 
ceive”.—From the Report published 
by the International Hospital Federa- 
tion, 1952. 


Pathology of Atomic Bomb Casualties 

A new series of 2” x 2” 35 mm Kod- 
achromes dealing with the pathology 
of atomic bomb casualties will be of 
interest to members of the medical pro- 
fession. The series consists of 100 gross 
and clinical photographs and charts fol- 
lowing the illustrations in an article ap- 
pearing in the American Journal of 
Pathology, 1949, vol. 25. The slides 
have been made with the co-operation 


of Averill A. Liebow, M.D., Yale Uni- 
versity School of Medicine, Shields 
Warren, M.D., Harvard Medical 
School, and Col. Elbert de Coursey, 
Army Medical Department Research 
and Graduate Schools, Washington, 
D.C. A comprehensive listing is avail- 
able on request to the Clay-Adams 
Company, Inc., 141 East 25th St., New 
York, 10. 


Burseries for Hospital Personnel 

The hospital administration and 
standards division of the Saskatche- 
wan department of public health is of- 
fering seven bursaries for the coming 
academic year. One will assist in the 
training of a medical records librar- 
ian; two are for post-graduate training 
in physiotherapy; and four for nurs- 
ing education, training in supervision, 
or nursing administration. 

The bursaries will include a susten- 
ance allowance, tuition, registration, a 
small allowance for books, and trans- 
portation to the university chosen—pre- 
ferably a Canadian institution, where 
the desired training is available in 
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When either student or 

staff nurses require uni- 

forms, Ella Skinner is 

ready to supply you with 

the best. 

© Every design is original 
and smart to the last 
detail. 
Measurements are liber- 
al, yet Ella Skinner 
gives you that “Tailor- 
ed-to-measure” look. 
Each garment is in- 
dividually manufactur- 
ed, carefully finished to 
the last detail. 
Every seam is closely 
serged with triple 
thread, for maximum 
wearability. 


makes the difference; 


get your Ella Skinner Catalogue 
today. Write to Department W2. 
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The Dominion linoleum in this public utility cafeteria helps to deaden the clatter of dishes, the 
scraping of chairs, the sound of footsteps. So it makes conversation easy and mealtimes restful. 
Ask your architect or flooring contractor about linoleum when you plan to build or renovate. 


| inoleum isa Ya mode.” 


LinoLeEvuo is a traditional product which has come into 
new prominence and popularity with the modern mode for 
colour and design. It has an unmatched combination of 
qualities both economic and artistic. 

On the economic side, it is easy on cleaning and mainten- 
ance bills, it deadens sound, is resiliently pleasant underfoot, 
is durable and germicidal. 

Artistically, it offers unequalled scope for colour harmonies 
and attractive designs which direct traffic and emphasize 
the spirit and function of the place. Today, architects 
and interior decorators are making increasing use of 
the decorative and practical possibilities of linoleum. 


MARBOLEUM + JASPE LINOLEUM + BATTLESHIP (plain) 

in tiles or by-the-yard—products of 

DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED 
Montreal 
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[ime “Tested, 


FOR ANY WEAR ON ANY 
FLOOR ANYWHERE 


Linoleum has been time-tested 
and proved by over forty years of 
wear on the floors of Canadian 
restaurants, schools, stores, hos- 
pitals and public buildings of all 
kinds. Send for illustrations of 
what is being done these days 
with linoleum with its 65 colours 
and patterns to choose from and 


combine. 
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The Canadian Hospital is published monthly by the Canadian Hospital 
Council as its official journal devoted to the hospital field across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitais or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Council, 
280 Bloor St. W., Toronto 5, Ont 

Please enter subscription to The Canadian Hospital for one year as 
indicated below. 


Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 








Lively Fair Held In Aid 
of Grand Manan 
Six days of fun and frolic were en- 


joyed at Northhead on Grand Manan 
Island, N.B., during August, as the an- 
nual fair in aid of the hospital took 
place for the seventh time. There were 
a great many attractions including a 
midway, a display of oil paintings and 
water colours, a collection of mounted 
birds, float processions, a doll carriage 
parade, a wild life demonstration, the 
crowning of the “Queen of the Fair”, a 
model airplane contest, and a sale of 
knitted articles and basketry—the lat- 
ter, products of the hospital aid. Some 
of the events smacked of the fresh salt 
air. They included, a contest of lobster 
trap hauling, an outboard dory race, 
and a lobster display. Thousands of 
tourists are attracted to this lively an- 
nual event and daily attendance aver- 
ages around 2,000. All proceeds are 
given to the hospital. 


Bananos and Ham en Brochette 
Halves of peeled cath rolled up 


in thin sliced cooked ham (secure with 
cocktail pick) and broiled, look pretty, 
taste wonderful. — Jnstitutions Maga- 
zine 
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CROCKERY, SILVER 


and 


GLASSWARE 


STERLING GLOVES 


Comfortable Fit 


and 


* Perfect Sense of Touch 


Distributors for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment 

and sell direct. May we send you quota- 

tions on any of the above lines you may 
require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 











Specialists in Surgeons’ Gloves 


for over 42 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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NEW 5-mg. Tablets of Con 1D IY i 


For accurate adjustment of 
Maintenance Dosage and 


for therapy m conditions 


responding to Low Dosage 


Advantages of 5-mg. Tablets 


FLEXIBILITY— 


Used alone or in conjunction with the 
25-mg. tablets, the new 5-mg. tablets afford 
greater flexibility in adjusting dosage to 
the individual patient’s requirements. 
Fluctuations in the natural course of rheu- 
matoid arthritis may be better controlled. 


ACCURACY— 


Permit more accurate establishment of 
minimum maintenance doses, thus con- 
trolling symptoms more closely and further 
minimizing the incidence of undesirable 
physiologic effects, 


ECONOMY— 


Prevent waste of CORTONE by more exact 
correlation between requirement and dosage, 


Literature on Request 


Cortome’ 


ACETATE 
(CORTISONE ACETATE, Merckx) 





FOLLOWING BILATERAL 
ADRENALECTOMY 





*Cortone is the registered trade-mark 4 = MERCK & CO. Limitep 


of Merck & Co. Limited for its brand 
of cortisone. This substance was first Manufacturing Chemsts 
made available to the world by Merck SKE . » 

research and production, 
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Intriguing the Appetite 
(Continued from page 52) 


of fruit. The hospital has quite a gar- 
den and orchard, an inheritance from 
the days of the residential school, so 
that we are able to have an abundance 
of fruits, especially in the summertime. 


Sense of Fun 

A sense of humour and a sense of 
fun will help in any situation. Our 
Indian patients have both. They really 
enjoy a joke on themselves and like to 
tease and be teased. When we serve 
spare-ribs, the patient who had the 
most recent thorocoplasty usually leads 
the discussion as to whether his ribs 
are tastier than Charlie’s or Joe’s. In 
order to stimulate their interest in food 
I often ask the girls and women if 
there is some dish which they would 
like to suggest for the following week’s 
menu. One day Mary handed me a 
beautifully written recipe for cabbage 
rolls, saying that it was one that her 
mother had often used at home. Read- 
ing it over later, I was amused to find 
that it had been copied word for word 
from one of the current women’s mag- 
azines complete with the suggestion 


to “serve with baking powder biscuits 
and a grape salad”. The atmosphere 
was filled with anticipation when I 
next visited the ward. With a straight 
face I solemnly congratulated Mary 
on having her mother’s own special 
recipe printed in an American mag- 
azine, and we all had a good laugh. 
You may be interested in an account 
of the kitchen staff’s contribution to 
the Christmas Day festivities. Last fall 
during a discussion with the first 
cook about plans for the Christmas 
dinner, I wondered how many of the 
patients had ever seen a whole roasted 
turkey with all the trimmings. From 
that thought came the idea of having 
some sort of Yuletide procession if at 
all possible. The suggestion was en- 
thusiastically received by Dr. Barclay, 
the Medical Superintendent, and per- 
mission was granted. The cooks really 
entered into the spirit of the occasion 
and offered all sorts of ideas. Finally, 
on Christmas, at about 10.30, the skirl 
of the pipes was heard in the hall—the 
patients couldn’t imagine what might 
be happening. Their curiosity changed 
to amazement as a piper appeared in 
the doorway, followed by the three 


cooks wearing the biggest of their 
starched hats and the whitest of their 
“whites”, the first carrying a turkey, 
the next a.plum pudding, and the third 
a cardboard cake which he had made, 
filled with gifts which were later pulled 
out by the children when they tugged 
on the long red ribbons. The group 
had a wonderful reception throughout 
the hospital. 


Nutrition at Home 
But what of the patient when he re- 
turns to his home? We, at the hos- 
pital, all feel that he has learned in 
some measure to take care of himself; 
and the public health nurses in the var- 
ious Indian agencies report that, in 
the majority of cases, it is so. Any 
discharged patient returning to a home 
where money might be scarce is 
granted a supplemental tuberculosis 
ration of food, allotted through a local 
store for varying periods. I might 
mention that where circumstances war- 
rant, the dependents or members of 
the family of a newly-admitted patient 
receive this supplemental food allow- 
ance while under observation for a pos- 

sible exposure to infection. 





Prevent Breaks 
in 
Sterilization Routine 


(STEAM: CLOX 


A valuable and practical 
indicator of faulty 
Sterilization procedures 





Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


Simple to use .. high in efficiency . .. low 
in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 

of sterilization: Steam, Time, and f a 
Temperature. 

Aseptic - Thermo Indicator Co. 


5000 W. Jefferson Blvd. 
Los Angeles 16, Calif. 
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PROBATIONER 
UNIFORMS 





Dresses 


Please write to us for par- 
ticulars and learn of the 
most satisfactory way to 
handle this subject. 


We have been = making 
students’ dresses for 36 
years and we _ understand 
thoroughly how it should 
be done. 





Made only by 


BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 
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The occurrence of tuberculosis 
among the natives is decreasing and 
the number discharged as arrested 
cases is increasing. In 1943 there were 
191 known deaths from tuberculosis on 
the records for this province; and last 
year there were only a third of that 
number—68, to be exact. The general 
health of the Indians is improving. 
More children are reaching maturity 
and are living to raise families of their 
own, This is revealed by the gain of 
four thousand in the native population 
of the province for the ten-year period 
preceding 1949. The younger genera- 
tion are certainly much more aware 
that hygiene and good nutrition will 
help maintain good health and, when 
there is no interference from disap- 
proving elders, they are bringing up 
their children as carefully as any other 
Canadian parents. 


C.H.C. Extension Course 
(Concluded from page 56) 


When the first students enrolled a 
year ago the combined extra-mural and 
intra-mural program was an entirely 
new venture to them as well as to those 
who conceived the idea and put it into 
operation. While the program is still 
in the formative stage, results to date 
have been most encouraging. We know 
now that it is possible to conduct such 
a course; students enrolled are con- 
vinced of its value; and leading educa- 
tors in both Canada and the U.S. have 
endorsed the principles upon which the 
course has been founded. The question 
as to whether this type of training can 
meet the need, which it is designed to 
satisfy, can be answered only in the 
fullness of time. 


Hospital Administrators’ Division 
of the B.C. Hospitals’ Association 
The B.C. Hospitals’ Association has 
various divisions which act in support 
of and give advice to the parent body. 
Officers of the hospital administrators’ 
division are as follows: 
Honorary President: Percy Ward, 
North Vancouver 
President: Paul E. Russel, Hazelton 
Secretary-treasurer: H. B. Devine, 
Langley 
Executive Officers: Sister Mary 
Ruth, Vancouver; Harvey E. Tay- 
lor, Port Alberni; J. S. McGraw, 


Princeton. 
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DAALBERG HOSPITAL PILLOW RADIO SERVICE 


ppROVED! 


@ Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


& 

FREE RADIO SERVICE, FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjey a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled V olume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without,cost or responsibility. No 
billing~No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


% 














Le Probleme de la Tuberculose 
dans I‘Hépital Général 


(Suite de la page 44) 


plus utile au personnel médical d’un 
hépital général et aider par ses con- 
seils avertis 4 bien soigner le tubercu- 
leux et a protéger efficacement son 
entourage. Je forme donc le voeu que 
tout hépital général d’une certaine 
importance ait un phtisiologue consult- 
ant attaché a son personnel médical. 


Le Probleme de Tuberculeux ignoré 

Tous nous reconnaissons que le tu- 
berculeux ignoré pose un grave pro- 
bléme de contagion pour les personnes 
appelées 4 prendre soin d’un tel malade. 
Il est en effet établi depuis environ dix 
ans que le primo-infection s’installe 
trés rapidement chez le personnel mé- 
dical et hospitalier des hépitaux géné- 
raux. De nombreuses statistiques en 
font la preuve. Nous savons bien que la 
grande majorité des primo-infections 





Cut Overhead Expenses with 
STANDARDIZED FORMS 


The hospital, like any other complex 
professional business organization, re- 
alizes the importance of keeping good 
records. Complete records are vital to 
diagnosis, treatment, research, and 
countless other practical uses in every 
hospital, 

But records do not provide revenue. 
It is an overhead expense that is the 
source of much thought in every hospi- 
tal. The problem is to provide the best 
possible records at the lowest prices. 


For over four decades the Physicians’ 
Record Company has supplied the 
answer — efficient, STANDARDIZED 
FORMS that fulfill all requirements 
of hospital accrediting agencies. 


BASED ON PROVEN IDEAS 


Your hospital benefits because these 
carefully planned forms are based on 
years of experience. When you receive 
Standardized Forms, you can be sure 
that they contain only material appli- 
cable to your needs. Our forms are 
based on demonstrated ideas proven in 
thousands of hospitals — not on the 
special needs of a few hospitals. 

We carry a large stock of Standardized 
Forms on hand. Orders are shipped 
within 48 hours after they are received. 
When you order, there is no waiting 
which is necessary for specially printed 
forms. Shipment is prompt because of 
our day and night crew. 


PHYSICIANS’ 


Most important, you are always as- 
sured of the same high quality — at 
reasonable prices. 


SAVE TIME 


Medical record librarians, nurses, phy- 
sicians, typists, can do work faster using 
forms designed for hospitals. Pur- 
chasing agents can order record sup- 
plies easier from one source. Concise, 
yet complete data reduces time spent 
filling out records. Reference and re- 
search are speeded. 


SAVE MONEY 
Over 6,000 hospitals use P-R publica- 
tions. Volume production enables us 
to furnish standardized forms which 
cost less, especially when they replace 
expensive specially printed forms. You 
are always assured a consistent quality 


of paper and printing. 


MAINTAIN HIGH HOSPITAL RATING 


Complete, yet concise, our forms fulfill 
requirements of A.C.S., A.H.A,, 
A.M.A., and other accrediting agencies. 
Standardized forms enable your medical 
records department to earn the highest 
possible rating and to improve the rat- 
ing of other departments through better 
records. 


Send a post card or band written 
note today for samples of 13 New 
Forms Approved By the A.H.A. 


RECORD COMPANY 


Since 1907 the Largest Publishers of Hospital and Medical Records 


Dept. 30, 161 West Harrison Street — - 


102 


Chicago 5, Illinois, U.S.A. 





s’arrangent pour le mieux, mais n’ou- 
blions pas que la contagion massive et 
répétée peut triompher de l’immunité 
et permettre le développement des 
formes graves et souvent mortelles de 
tuberculose. 

La premiére précaution a prendre est 
d’isoler complétement le tuberculeux 
contagieux, mais ceci n’est pas toujours 
possible parce que plusieurs patients 
circulent d’un département a un autre. 
En second lieu, les soins aux tubercu- 
leux doivent étre donnés sous la protec- 
tion aseptique la meilleure possible. 
Mais je n’hésite pas a affirmer que le 
personnel médical et hospitalier est sur- 
tout protégé par l’allergie tuberculeuse. 
Cest pour cela qu’aprés tant d’autres 
médecins, j’insiste sur la’ nécessité 
d’éprouver 4 la tuberculine toute per- 
sonne appelée a servir auprés des ma- 
lades d’un hépital général. Si la tu- 
berculino-réaction est négative on doit 
proposer la prémunition par le B.C.G. 
Cette méthode de prévention a donné 
d’excellents résultats 4 condition que 
les sujets prémunis soient éloignés de 
tout contact dangereux pendant les 
deux mois qui suivent l’inoculation du 
B.C.G, et qu’ils soient réinoculés a ja 
disparition de l’allergie. 

Je sais bien que le B.C.G. ne donne 
pas de protection absolue. D’ailleurs, 
il n’y a rien d’absolu en médecine. 
Mais, je m’incline devant les travaux 
d’Heimbeck, d’Oslo, de Ferguson, de 
la Saskatchewan, qui ont montré toute 
la valeur de la prémunition par le 
B.C.G. comme agent de prévention de 
la tuberculose chez les gardes-malades 
des hépitaux généraux. 

Si Pallergie est un moyen puissant 
de protection, par contre l’anergie est 
un état qui favorise l’infection tubercu- 
leuse. C’est pour cela que tout sujet 
anergique doit étre éloigné du tubercu- 
leux contagieux. Avouons cependant 
qu'il n’est pas toujours facile en pra- 
tique d’appliquer un tel principe. 
J’ajoute pour terminer qu’il est admis 
de fagon presque unanime que les me- 
bres du personnel d’un hépital général 
doivent étre radiographiés avant leur 
entrée en service et qu’une nouvelle 
radiographie doit étre prise 4 tous les 
six mois qui suivent le travail en mili- 
eu hospitalier. 

C’est en suivant un tel programme de 
dépistage, de diagnostic complet et de 
prévention, que nous pouvons solu- 
tionner, 4 V’avantage maximum du 
malade et du personnel hospitalier, le 
probléme de la tuberculose dans un 
hépital général. 
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Cnty POUR-0-VAC SEALS 





ea BS 
1 Supply Conservation . . . provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 
* cotton, paper, string or tape to effect makeshift seal of question- 
7 able efficiency. 


3 Supply Conservation ... reduces possibility of breakage or 
: chipping damage to lips of Fenwal containers. 


& Supply Conservation . . . POUR-O-VAC SEALS” are re- 
* usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


» org 


: 
4 


ORDER TODAY or write us for detailed information 


THE 
MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts COMPANIES 


Exclusive Distributors- - 
Toronto, Winnipeg, Calgary. 
Vancouver. 


ne 
THE 
THE SOLUTION DESIRED J\c AT THE INSTANT REQUIRED 


SEPTEMBER, 1952 





Hospital Care for the Elderly 
(Concluded from page 60) — 
“acute” and “long-term” care will 
have to be more closely effected. Into 
this program can be fitted specific 
research and other projects desired. 
Any extra accommodation will have to 
be for that large class of elderly pa- 
tients who are not in need of fully 
staffed hospital beds but who will con- 
tinue to occupy them unless cheaper 
accommodation, attached to the hos- 
pital, is provided. This is especially 


applicable to the elderly patient who 
has obtained admission to a mental 
hospital. 

The first steps in improving care for 
the confused or better orientated ger- 
iatric patient lies in the provision of 
facilities for full assessment of each 
patient’s problems, including his path- 
ological, psychological, physical, and 
sociological status. On this basis, short- 
term admissions can be arranged with 
a view to utilizing every means pos- 
sible to assist resettlement in their 





but no hospital needs to have 
such a horrible nightmare—not 


with 


PROPPER Identification Beads 


so economically priced! 








Buy them ether way... 


PRE-STRUNG —pink or blue spacer beads 

already strung on waterproof nylon cord — 

spaced, knotted, complete with seal bead 

attached—ready for addition of name 
beads. 

7 "necklace 

5%" necklace 

1%" bracelet 


List Prices 


$15.50 per 100 
13.70 per 100 
6.00 per 100 











Propper Pre-Strung assemblies 
cost mo more than beads, 
strings and seals bought sepa- 
rately ond assembled by you 
—yovu actually save $10.00 in 
nurses’ labor charges alone on 
every 100 pre-strung necklaces 


OR... 
if you prefer to buy the parts separately 
for assembly by hond, specify Propper 
for quality and economy in: 
Numbered and lettered beads 
Pink or blue spacer beads 
18" sterilizable strings 
Lustre seals 
and the 
Nursery Service Kit 


*Dream, Permission of 
“Maidenform ® Bras. 





own homes or hostels run by local or 
voluntary authorities. Should their 
pathological or sociological status de- 
termine long-stay care on a residential 
basis, the great majority of these cases 
will'be found to be capable, with good 
physical rehabilitation, of a degree of 
independence. In these cases, the need 
for organized hospital services or staff, 
usually thought essential for the 
“chronic sick” patient, would not be 
necessary. This will avoid the need 
for providing additional fully staffed 
beds for long-term bedridden patients. 

Patterns of medical organization and 
research can be fitted quite easily into 
this program. The emerging pattern of 
future long-term care, on an institu- 
tional basis, will have to be orientated 
as much around the individual func- 
tional capacity of the elderly patient 
as around pathological or medical data. 


Sanatorium, Cornerbrook 
(Concluded from page 37) 

this area. Cooling of the stores area 

and small service refrigerators is done 

by means of a brine system employing 

ammonia compressors. 

Storage, kitchen, and laundry facil- 
ities have been planned so as to be 
large enough for a hospital of 400 
to 500 beds. Although there has been 
some criticism of the space allowed, 
we feel this planning is justified in 
view of possible expansion. 

In the construction of the new 
sanatorium, F, A. Combe and E. A. 
Ryan served as consulting mechanical 
and electrical engineers, and the J. L. 
E. Price Company of Montreal were 
the contractors. 

The cost of the institution was met 
largely by the Commission and pro- 
vincial government. However, $300,000 
was obtained through federal con- 
struction grants and an additional 
$300,000 from the Department of 
Veterans Affairs for which 50 beds 
are to be available. 

Health grants played a large part 
in the provision of medical, surgical, 
and nursing equipment and also in 
the training of a thoracic surgeon and 
an anaesthetist through special post- 
graduate courses. They also provided 
for special appointments such as a 
nursing superintendent and a clinical 
medical assistant. 


You can always find people who 
will give three cheers for something 
they wouldn’t give anything else for. 
—Arthur Leslye. 
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First—a superior optical System which permits the viilization of 


lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
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Le Probleme Tuberculeux 

(Suite de la page 31) 
des soldats licenciés. Pour cette entre- 
prise on se servit d’appareils réguliers 
utilisant des films de 14 sur 17 pouces. 
La mise au point de la fluorophoto- 
graphie rendit possible le dépistage 
massif au sein des collectivés. En 
1941 la Saskatchewan se mit en frais de 
radiographier la population de Melville. 
Depuis lors, des enquétes de dépistage 
du méme genre ont été entreprises dans 
toutes les provinces. En 1951, 2,023,- 
249 examens radiographiques ont été 
pris au Canada. Le nombre des cas 
repérés varie quant au taux de mor- 
talité mais il décroit progressivement 
au cours de la deuxiéme et de la trois- 
iéme enquétes. 

Personne ne conteste la valeur de 
telles enquétes. Leur efficacité est 
toutefois limitée 4 la maladie qu’il est 
possible de repérer en un seul et méme 
jour dans une localité. Et si ’examen 
met a jour des lésions, il ne peut par 
ailleurs prévoir les cas qui se déclare- 
ront dans le long intervalle qui sépare 
deux enquétes. On s’est demandé s'il 
n’en ressort pas un faux sentiment de 
sécurité. Rien cependant ne confirme 
cette crainte. Ce qui est difficile, c’est 


See a ee RL Rs OEE sal OTHE 
Dépistage massif 20.00.0000... 
Examen réglementaire 
dés l'entrée a V’hépital .... 
Total SEPME TS 


d’amener toute la collectivité a se 
faire radiographier. La crainte porte 
bien des gens a se tenir a l’écart. Il est 
clair qu’il faudrait viser 4 radiograph- 
ier les localités ou le taux de la morta- 
lité et le nombre des cas dépistés sont 
supérieurs a la moyenne, plutét que 
les endroits ou l’enquéte n’a révelé 
qu’un faible incidence. - 

La derniére innovation dans le do- 
maine du dépistage est la radiographie 
réglementaire des malades admis aux 
hépitaux généraux. Plus de cas sont 
dépistées de cette fagon que par la 
radiographie systématique des collecti- 
vités, Outre qu’elle protége le personnel 
des hépitaux du contact de tuberculeux 
inconnus ou insoupconnés, cette radio- 
graphie de routine profite beaucoup au 
médecin en révélant d'autres états 
pathologiques comme des infections 
pulmonaires non tuberculeuses, des 
affections cardiaques et des tumeurs du 


Tableau III démontre comment se 
répartissent entre les trois secteurs les 
examens radiographiques effectués en 
1950 et en 1951. 

Ce qu’il faut retenir de cet apercu 
de la situation tuberculeuse au Canada, 
c’est que progrés ne veut pas nécessa- 
irement dire victoire. On peut se 


’ réjouir a bon droit de la décroissance 


du taux de mortalité. Gardons-nous 
d’oublier, par ailleurs que chaque 
année 3,000 Canadiens meurent de 
tuberculose, qu’au moins 2,000 en 
sont tellement affectés qu’ils ne peuvent 
plus travailler et que des milliers de 
nouveaux cas s’affirment chaque année. 
La prévention ne peut restreindre son 
activité tant que dureront cette saignée 
de notre population et tous les mal- 
heurs que cela représente. Plutét que 
de modérer la lutte, il faut redoubler 
d efforts. 





ae i 


eee 


WHEE 
DIAMETERS 





FISCHE 


swivels 
and 


wheels 


y a jal A"= A en ee | 
Write for folder illustrating many types 
BEARINGS (CANADA) 


ee ee 
240 FLEET ST. £., TORONTO 2, ONTARIO 





LIAN 


CASTERS 








THE CANADIAN HOSPITAL 





Another 
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linens for our patients ata 4 HOFFMAN 


minimum cost.” 3 Laundry 
Installation 


Complete Laundry Equipment Service 
for Smallest to Largest Institutions 


; Learn How You Can Save Floor Space, 
Uite for iit Time, Labour, Fuel Supplies and Linen 


Washer processes loads with ese ee 
maximum economy. 


Fast, high-quality flatwork is 
produced on this Hoffman 2-roll 
Chest-type Flatwork Ironer. 


TOPS IN VALUE .. + SINCE 1905 
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Speed and 


Accuracy 


FOR THE BUSY HOSPITAL LAB 


Leitz means speed and ease 
in focussing — depth and 
clarity of the field — better 
colour rendition — _ finer 
definition and maximum 
illumination ... plus accur- 
acy and precision for life. 
Leitz Medical Microscopes 
embody the newest and best 
modern features . .. de- 
signed with the skill derived 
from over 100 years in man- 
ufacturing scientific precis- 
ion instruments. 


Write for complete 
literature 


Willer A Cawelh 
Limited 


431 YONGE ST., TORONTO 
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Deux Décorations 
(Concluded from page 64) 

hospital field. (See The Canadian Hos- 
pital, Aug., 1952, pages 48 and 50.) 
Each was presented with a badge bear- 
ing the coat of arms of the Comité, ac- 
companied by a citation. The citations 
appear on this page. 


Father d’Orsonnens 

For nearly a quarter of a century, 
Rev. Father Ivan d’Orsonnens, S.J., 
has been actively concerned with all 
aspects of hospital work: organization 
and standardization of hospitals, nur- 
sing service and education, medical 
services, et cetera. 

We can state without reservation 
that Rev. Father d’Orsonnens has not 
only been a supporter of our courses 
in hospital administration, but through 
his personal prestige and constant en- 
couragement, also deserves much 
credit for their success. 

French Catholic hospitals have 
found, during nearly 25 years, no 
more ardent and able champion than 
Rev. Father d’Orsonnens. 

As an expression of grateful thanks 
and profound admiration and io give 
tangible recognition of his long and 
valued service, the Comits des H6pi- 
taux du Québec is happy to decorate 
the Reverend Father on this occasion 
by presenting him with this badge 
bearing its coat of arms. 

The Comité des Hépitaux du Québec 
appreciates that the opportunity io 
honour such a pioneer in the hospital 
field in our province is, in itself, an 
honour. 

Please accept, Reverend Father, this 
sincere testimony from your colleagues 
in the field who can best appreciate 
the steadfast devotion which you have 
always displayed. 


Dr. MacEachern 

It is an honour and a great pleasure 
today for our committee known as 
“Comité des Hépitaux du Québec” to 
be able to express publicly our deep 
gratitude for the countless services 
rendered by Dr. Malcolm Thomas 
MacEachern in, the field of hospital 
organization. 

Born in Canada, Dr. MacEachern 
has remained a Canadian at heart 
although his activities have been, for 
the most part, in the United States. 

The greatest merit of this eminent 
physician lies in his unsparing efforts 
toward the improvement and advance- 
ment of hospital care. For that purpose 


he served faithfully the pressing needs 
of hospitals, guiding and stimulating 
their staffs on their way to progress, 
raising their professional and scientific 
standards and, in so doing, giving up 
higher honours and more lucrative 
positions. 

It is not superfluous to recall that 
Dr. MacEachern is a_ recognized 
authority the world over in scientific 
hospital administration. In this field 


he has never been surpassed and shall 
probably never be replaced. 


He was with us at the earliest stage 
of our School of Hospital Administra- 
tion and ever since he has steadfastly 
given his valued services and en- 
couragement to our organization, the 
importance of which he more than 
anyone else could measure and under- 
stand. His high standards and his great 
personal qualities are a powerful stimu- 
lant and give an exceptional value to 
his wise advice. 

It would be impossible to point out 
all Dr. MacEachern’s merits and ade- 
quately to enumerate the services he 
has rendered to our French Catholic 
hospitals. 

It is therefore most gratifying to 
our committee to offer Dr. Mac- 
Eachern, in recognition of his out- 
standing contribution to our institu- 
tions, the badge bearing the coat 
of arms of the “Comité des Hépitaux 
du Québec”. 

We hope that this decoration shall 
ever be for him a reminder of our 
appreciation, our admiration, and our 
sincere gratitude. We are happy to 
state that he is the first layman to 
receive this distinction and no one 
could deserve such an honour more 
than Dr. MacEachern, the great 
authority on hospital administration. 


Inhalation Therapy Seminar 
to be held in Chicago, Ill. 

The Inhalation Therapy Association 
is planning to hold an Inhalation 
Therapy Seminar during the week of 
November 10th in Chicago, Ill. The 


program will include lectures by a 


-number of physicians prominent in the 


field of respiratory physiology, practi- 
cal demonstrations of apparatus, mo- 
tion pictures, round-table discussions, 
and visits to hospitals in the Chicago 
area. Further information can be ob- 
tained by writing to the Inhalation 
Therapy Association, 1230 East 63rd 
Street, Chicago, Illinois. 
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Centralized facilities far the preparation, steriliza- 
tion and controlled distribution of tray sets, dry goods 





and sterile fluias 


A CENTRAL STERILE SUPPLY DEPARTMENT 


will insure marked economies in virtually every phase of hospital operation. 







1. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed . . . 
fewer units of essential equipment necessary. 


2. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
... less waste ... greater safety control. 


CLEAN WORK ROOM 3. A centralized facility permits unskilled workers to . 
relieve highly trained floor nurses for bedside © 
duties . . . increases personnel productivity. f 


4. A centralized facility makes possible a ~ 
perpetual requisition control and in- 
ventory check . . . no unrecorded con- © 
sumption of supplies. 
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Provincial Notes 
(Concluded from page 82) 


area is expected to get underway next 
spring, according to an announcement 
by the Ontario Minister of Public 
Works and the Minister of Health. It 
is hoped that the site will be chosen 
by early fall. 


oTTAWA. Expansion of the Ottawa 
Civic Hospital, as planned, will cost 
an estimated seven to eight million dol- 
lars. The 13-project program includes: 
a new east block addition to the hos- 
pital with traffic tunnel, estimated to 





Chief Dietitian Required 


Chief Dietitian required for 200 bed Con- 
valescent Hospital. Salary commensurate 
with experience. 
Apply Administrator, Montreal Convales- 
cent Hospital. 3001 Kent Avenue, Montreal, 
Quebec 
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“ASEPTICON” 
Hospital Enamelware 
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“ASEPTI-STEEL” 
Stainless Steelware 


The Most Complete Line 
Sold In Canada By All 
Surgical Supply Dealers. 


Dr. J. Soltermann, 
Canadian Representative 
P.O. Box 417, Terminal “A” 
Toronto, Canada. 
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cost $1,585,250; a large nursing educa- 
tion building, $950,960; emergency 
and admitting departments, $641,500; 
mechanical services, $364,400; a 
new centre block, $366,500; new 
residence, $450,000; service building 
extensions, $580,700; new tunnel sys- 
tem, $88,400; laundry expansion, 
$235,920; main building interior ren- 
ovation, $530,000; out-patient exten- 
sion, $386,870; central stores build- 
ing, $230,600; and personnel building, 
$140,650. 


SCARBORO. The Sisters of Mercy have 
purchased a 25-acre site and plan to 
build a general hospital in this town- 
ship of 60,000 people, situated near 
Toronto. The hospital will contein 100 
beds and 25 bassinets and will provide 
accommodation for nurses and sisters. 
There will also be a chapel and space 
for a student nurses’ training school. 
Total cost of the project will be in the 
the neighbourhood of $2,000,000 and 
it is expected that the hospital can be 
in operation in three years. 


* * * 


STRATFORD. Members of the board of 
the Stratford General Hospital Cor- 
poration have approved a plan for the 
renovation of the old Stratford General 
Hospital building to be furnished and 
equipped as a modern chronic hospital, 
at a cost of approximately $525,000. 
The plan was formulated after a year 
and a half of study and the idea had 
been considered before the new hos- 
pital opened in July, 1950. The new 
chronic unit could be ready in about 
two years. When completed it would 
contain 104 beds for chronic and con- 
valescent patients, six beds for infec- 





Harvey Agnew, M.D. 


134 Bloor St. W.., 
Toronto 5 
Randolph 1623 





NEERGAARD, AGNEW AND CRAIG 
Consulting Services in Hospital 
Planning, Organization and 
Management 


Chas. F. Neergaard, 
Allan Craig, M.D. 


41 East 42nd St., 
New York 17. 





tious diseases, and 20 beds for nurses 
in training. 
* * * * 

winpsor. Approximately $2,500,000 
is being spent for construction taking 
place in Windsor’s three general hos- 
pitals. A 141-bed nurses’ residence, at 
a cost of $650,000, and a new power 
house ($100,000), are being built at 
Grace Hospital; at Metropolitan Gen- 
eral Hospital, approximately $925,000 
is being spent to provide and equip a 
176-bed wing; while at the Hotel Dieu 
Hospital, approximately $800,000, is 
being used to provide an additional 
190 beds. 


Alberta 


RED DEER. Early in July, the new 
wing of the Red Deer Municipal Hos- 
pital was officially opened. It increased 
the bed capacity of the hospital to 105 
and the number of bassinets to 30. The 
hospital now has 2 major and one 
minor operating rooms, an x-ray de- 
partment, and a new obstetrical section. 


* * * 


WHITELAW. The official opening of 
the Hotel-Dieu of St. Joseph took place 
in early July. The 34-bed hospital will 
provide care for aged and incurables. 
It was built by the Sisters of St. Joseph 
at a cost of $317,000. 


British Columbia 


ROSSLAND. Construction commenced 
in July on the new addition to the 
Mater Misericordia Hospital. The pro- 
ject, which will cost approximately 
$187,000, will be a two-storey wing to 
house adequate kitchen and laundry 
facilities, and two dining rooms. An 
elevator is also included in the cost as 
well as some equipment. It is expected 
that the new addition will require about 
five months for completion. H. Whit- 
taker of Victoria, B.C., is the archi- 
tect. 





Wanted—0O.R. Supervisor 
and Dietitian 
Operating Room Supervisor, preferably 
one with special preparation, for 100- 
bed hospital, position open October 1. 
Also qualified dietitian. Salary depends 
upon qualifications and experience. 
For particulars, apply to Superinten- 
dant, Soldiers’ Memorial Hospital, 

Campbellton, N.B. 
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Readily Digestible 


Milk 
Modifiers 
for 
Infant Feeding 





ROWN Brand and Lily White Corn Syrups ere be 
oie to the medical profession as a thoroughly 


for use as a milk wwo~ Any in 

ry bottle feeding of infants. 

These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infent. 

Either may be used as an adjunct to eny milk 
formulae. 

Crown Brand and Lily White Corn Syrups ere B ages 
under the most exacting hygienic conditions by the 


pre ee acne yo sage Someone 
an assurance of their absolute purity. 





Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 
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THE CANADA STARCH CO. Limited 
Montreal 
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CO FEEDING ‘CALCULATOR. 
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TEX-MADE 


Sheetings 


made to give extra long wear 


These smooth, finely woven sheetings 
are made to stand the wear and tear 
of constant use and frequent washings 
without losing their fine “feel” and 
sparkling whiteness. This, plus their 
reasonable price, highly recommends 
them to hospital and institution 
buyers. When selecting sheets and pil- 
low slips, flannelette blankets, towels 
or anything made of cotton .. . specify 
“Tex-made”. 


Order through your regular wholesaler 


ex- matt 


DOMINION TEXTILE COMPANY LIMITED 
MONTREAL, CANADA 














Matron Wanted 


For new fully modern 36 bed hospital. A 
tractive surroundings and ideal working 
conditions. Separate Nurses’ Residence. 
Accumulative sick leave, one month holiday 
after 1 year of service. Duties to com- 
mence immediately. Apply stating salary 
expected, qualifications and experience. Mrs. 
M. Hamilton, Sec.-Treas., Neepawa district 
Memorial Hospital, Neepawa, Manitoba. 


Position Desired by Medical 
Stenographer 


Medical Stenographer desires hospital posi- 
tion in secretarial capacity, medical records, 
or statistics. Trained in Dublin and London. 
Age 25 years. Speaks English and French, 
Arriving in Canada in October. Apply Box 
9330, The Canadian Hospital, 57 Bloor St. 
West, Toronto. 





ASSISTANT DIRECTOR 
(Business Manager) 


The University Hospital, Saskatoon, 
Saskatchewan, invites applications for 
the post of Assistant Director (Busi- 
ness Manager). 


The hospital is presently under con- 
struction and when completed will 
have 550 beds and be the principal 
teaching hospital of the University 
of Saskatchewan Medical College. — 
will consist of 
purchasing of all 


Immediate duties 
assisting with the 
equipment and supplies and the 
setting up of the business organiza- 
tion of the hospital. 

$6,000 per annum and up 
upon qualifications and 


Salary 
depending 
experience, 
\ddress enquiries and applications to 
the Secretary, University Hospital 
Board, University of Saskatchewan, 
Saskatoon, Saskatchewan. 














PENDRITH Cabinet Gas Oven 


For bread, rolls, cakes, gad and 
general roasting and bakin: 


Full details and ere 9g pach” of 
Bakers’ Equi 








Small Hospital Design 
Wins Architectural Prize 

A design for a small 60-bed hospital 
won for Roger Moranville of Montreal, 
P.Q., one of the top architectural 
awards in Canada, first prize in the 
annual Pilkington Glass Architecture 
Scholarship which is open to students 
from Canada’s four universities with a 
five-year course in architecture. 

Mr. Moranville won $1,500 and re- 
turn passage for study in England for 
his hospital design. One of the judges, 
in commenting on the award, said: “It 
is much easier to dream up a super- 
hospital with every facility than to 
design a compact, small hospital, some- 
thing every small town can afford.” 
The winning design also included a 
small chapel, another difficult project 
for the modern architect. 


Effect of Temperature on Plastic 


Low temperature makes certain plas- 
tics brittle and more easily cracked or 
broken. Sudden severe temperature 
changes may set up stresses that will 
cause cemented or welded joints to 
fail. 

Excessive heat also affects some 
plastics—for example, if the tube of a 
flow indicator is placed on a hot steam 
radiator, the heat will cause the plas- 
tic to soften and the tube will become 
distorted. Such distortions will not 
only make the calibration useless but 
may cause the tube to rupture when 
subjected to normal internal pressure. 
Even an electric light bulb, if allowed 
to remain in close contact with these 
tubes, will produce the same results. 
—Bulletin”, Dominion Oxygen Com- 

pany Limited, July, 1952. 


“Are You Safe at Home’? 

“Are You Safe at Home” is a L5- 
minute film on household fire-fighting 
and prevention released by the Dom- 
inion Fire Prevention Association of 
Canada. It may be rented from the Na- 
tional Film Board of Canada, Ottawa. 


Training in Administration 

More than 200 students of hospital 
administration received administra- 
tive residency appointments from 13 
universities in June. The 13 univer- 
sities with programs in hospital admin- 
istration are California, Chicago, St. 
Louis, Northwestern, Washington, 
Columbia, Johns Hopkins, Minnesota, 
Pittsburgh, Toronto, Yale, the State 
University of lowa and Duke Hospital. 








Wanted Discarded X-Ray Stand 


Fully adjustable stand of the type used 
for portable X-ray tubes is required by: 
The Director of Laboratories, Kingston 
General Hospital, Kingston, Ontario. 





Medical Record Librarians 


1500 bed West Coast teaching hospital with 
newly organized Medical Records Dept. and 
staff of 36, invites applications for the 
following positions: Associate Chief Medical 
Record Librarian (new position) ; Sr. Medic- 
al Record Librarian; Medical Record Li- 
brarian (new position). All applicants must 
be registered. Address replies to 959, The 
Canadian Hospital, 57 Bloor Street West, 
Toronto 5. 





Nurses Wanted 


Indian Health Services, Department of 
National Health and Welfare, requires Regis- 
tered Nurses and licensed practical nurses 
for hospital, fully modern outpost nursing 
stations, and public health nursing posi- 
tions. Beginning salaries: Registered Nurses 
—$2,300,00 to $2,720.00; Licensed practical 
nurses with two years experience $1,920.00 
to $2,220.00. 44 hour week, 3 weeks leave 
with pay annually, plus additional 12 days 
leave with pay in isolated areas; educational 
opportunities. 

Apply—522 Dominion Public Bldg., 
peg, Manitoba. Telephone—927-100. 


Winni- 
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hospital laundry operators agree - 


the 
to clean-and really clean all 


Hospital Washables. 


Orvus is the successful result of years of research made by the 


way is the surest way - 


Proctor & Gamble Company. If you haven't tried this safe, sure 
detergent—we strongly recommend that you contact us now 
for more information on how to use Orvus for better cleaning results. 


for more information write for a descriptive booklet. 





Established 1902 


VANCOUVER 
878 Cambie St. 


EDMONTON 
12010-111th Ave. 


CALGARY 
523 8th Ave. W. 


WINNIPEG 
145 Market Ave. 
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Because the 
Counter Tops 





and Splashbacks are RBORITE 


This Dispensary is MORE EFFICIENT, MUCH EASIER TO CLEAN 


— but for walls in corridors, nurses stations and 


‘ QUICK SWISH of a damp, soapy cloth and this 
other areas where a permanent, easy-to-clean 


important department has completely clean 


counter tops and splashbacks — thanksto 
Arborite, the ultra-modern, hard-surfaced lamin- 
ate being used in so many Canadian hospitals. 
Yes, genuine Arborite is the ideal material not 
only for laboratory, kitchen and cafeteria tables 


surface is needed. 

Arborite is unaffected by grease, oil, alcohol, 
mild acids or alkalies . . . it won't chip, crack, stain 
or discolour . . . never needs painting or patching 
... available in more than 40 colours and patterns. 


See your local lumber, building 
supply, hardware dealer or 
flooring contractor, or write: 


THE ARBORITE COMPANY LIMITED 


MONTREAL 32, QUE. 159 Bay St., Toronto 
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New Research Program at 
Mellon Institute 

Parke, Davis & Company is the 
donor of a new Multiple Fellowship 
at Mellon Institute, Pittsburgh, Pa., 
just announced by the _ Institute’s 
President, E. R. Weidlein. This Fellow- 
ship will carry on long-range investi- 
gations in synthetic organic chemistry, 
with general emphasis on chemo- 
therapy and particular emphasis on 
the preparation of compounds for 
combating viruses and tumors. 

The Fellowship, which was incepted 
on July 15, is headed by Dr. Alexander 
M. Moore, Administrative Fellow, since 
1946 a Parke Davis specialist in the 
synthesis of potential drugs and in 
the classification of organic com- 
pounds. On his staff are three Senior 
Fellows: Drs. Robert S. Tipson, Alice 
G. Renfrew and Marcus S. Morgan. 
Pauline C. Piatt is a Fellow, and in 
the relatively near future several 
other scientists and assistants will be 
added to the group. A ‘wide field is 
open to the Fellowship for productive 
work in collaboration with Parke, 
Davis & Company and its strong 
research organization. 


ia * a 


Propper Offers Samples of 
Glass Sterilizer Controls 

A new, specially designed sample 
package containing five glass sterilizer 
control tubes is being distributed by 
Propper Manufacturing Company of 
Long Island City, New York, manu- 
facturers of hospital, surgical and 
laboratory supplies. 

The new and improved Propper 
glass sterilizer control tubes are made 
from reannealed glass, painstakingly 
selected for its uniformity. Each tube 
contains a hermetically sealed fusible 
tablet that is manufactured under the 


114 


same strict control conditions as any 
drug or pharmaceutical. Factory and 
laboratory control in the Propper 
plant insures the uniform performance 
of these glass sterilizer control tubes. 
Each is guaranteed to indicate the 
correct sterilization temperature. 

Propper sterilizer control tubes are 
packaged in boxes especially designed 
and constructed to prevent the tubes 
spilling and to protect them from 
breakage. 

Hospital personnel are invited to 
write for these attractive and practical 
free samples. 

e * * 


Experts Demonstrate Paper Service 

“Breaking the chain of infection is 
only one big job that paper service 
does in the hospital”, said Walter 
Brunauer, Lily Cups’ hospital supply 
expert, who visited Toronto recently 
to give a demonstration of the com- 
pany’s products to about 100 paper 
service people. 

Mr. Brunauer admitted that the 
basic reason hospitals and _ people 
prefer to use paper cups is because 
it helps eliminate cross-contamination 
between patients and staff. But with 
hospitals working under pressure of 
doubled admissions, insufficient staff, 
high cost of operation, with the ever 


PAPER SERVICE 
*S LIGHT--- 


increasing demand for high sanitation, 
paper service has become accepted as 
the logical “out”, not only in dietary 
problems but in the dispensary and 
other hospital functions as well, says 
this hospital supply expert. 

A well-illustrated lecture explained 
some of the problems that had to be 
met by paper service for hospitals 
and introduced some products used. 
Demonstration pointed out how por- 
tion control is achieved through the 
12 sizes of food portion cups available 
for all types of food. 


Saskatchewan Representative 
of Johnson & Johnson 
Mr. W. R. Tout has been appointed 
sales representative of Johnson & John- 
son Limited in Southern Saskatchewan. 
He will serve the hospitals and the 
drug trade in that area. 


An Air Force veteran, Mr. Tout 
was previously connected with the 
hospital and drug trade in British 
Columbia. He will make his head- 


quarters in Regina. 
* m * 


Explosion-Preventing Pad Covers 
for Operating Tables 

Hospital operating room explosions 
due to the ignition of anaesthetic 
fumes by static electricity now can be 
prevented, it is claimed, by a new 
type of covering for pads used on 
operating tables. 

The material used for the pad covers 
was developed at the “Fabrikoid” 
plant of Canadian Industries Limited 

(Concluded on page 116) 
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WHERE WALL AREAS ARE 
EXPOSED TO MORE THAN 
AVERAGE PUNISHMENT 


A clear, extra strength ‘Vinylite’ sheeting with colour 
permanently fused to underside. Colour is impervious to 
surface wear, keeping brilliant and new looking. 


@ = ag Bi a to abrasion and scuffing, it will not crack, 


@ Waterproof, Grease and oil resistant, it cleans easily with a manufactured & distributed by 
damp cloth. 


© 20 attractive stock, colours, including decorator, shades. Elec- PAUL COLLET 
range. 


cone een Sasiediotigns be aessedanes Wil with nna on nt & C © bd LT D bd 
specifications at moderate cost. 


LAURENTIEN HOTEL - MONTREAL 
For full information, quetations and installations—please contact 

F. REPRESENTATIV 
OF CANADA 
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Across the Desk 

(Concluded from page 114) 
in New Toronto, Ont., and consists 
of a fabric coated with an electricity- 


rubber. This conducts 


conducting 


safely to the ground any static charges 
that may build up on the table. 


The explosion-preventing pad covers 
are manufactured by Latex Foam 
Products Limited of Toronto. 


Troy Announces New 
Automatic Washer 

The first truly automatic washer is 
the new Troy Fullmatic, according to 
Clifton W. Johnson, sales manager, 
Troy Laundry Machinery Division, 
American Machine & Metals, Inc., East 
Moline, Illinois. This washer, states 
Johnson, provides better control over 
washing quality which results in a 
reduction of tensile strength losses and 
less dependence upon skilled help. 


The Fullmatic Washer provides 
unlimited formula flexibility. There 
are no formula rolls to cut, nor plates 
to change, because all settings are 
simply made on the Fullmatic Control 
panel. After the operator has selected 
the desired formula, he merely pushes 
the ‘run’ button on the panel. The 
remainder of the washing operations 
are performed by the washer automati- 
cally, including the addition of enough 
soap for the soil content of each bath. 


Another exclusive Fullmatic feature 
is the fact that an entire day’s work 
can be completed without refilling 
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supply tanks. These tanks, which come 
with the machine, can be installed 
adjacent to’the washer or in remote 
locations. 


* a * 


Outstanding Designer of 
Silverware 

Lawrence J. Hewitt, designer for 
the McGlashan , Clarke Co., has had 
his Windsor pattern in stainless steel 
flatware selected by the Industrial 
Design Division of the National Gal- 
lery at Ottawa for the Trend House 
recently opened in Toronto to promote 
Canadian materials and products. 


The selection of Mr. Hewitt’s 
Windsor design as made by Me- 
Glashan, Clarke Co., was conducted by 
an advisory committee of three prom- 
inent designers and architects at the 
request of the National Gallery. 

Mr. Hewitt has been with the 
McGlashan, Clarke Co., for a period 
of 40 years and designed Mayflower 
and Inspiration patterns in King’s 
Plate quality silverplate, two of 
Canada’s leading quality designs. 


* * * 


New Edition of Horner Manual 

The second edition of the Horner 
Manual is now ready for distribution. 

Prepared as a service to the medical 
and allied professions by Frank W. 
Horner Limited, Montreal, the Horner 
Manual compiles under one cover a 
wide range of data on the use and 
interpretation of laboratory aids to 
diagnosis, 

This handy and durable pocket sized 
compendium is a ready reference for 
physiological normal values, blood 
chemistry, methods in hematology, 
functional tests of various organs, and 
the diagnosis and treatment of 
poisoning. Also included are pro- 
cedures for the examination of gastric 


contents, seminal fluid, urine, and 
cerebrospinal fluid. The significance 
of abnormal findings is discussed for 
all tests. 

Physicians, medical students, nurses, 
and laboratory technicians may obtain 
a copy of the Horner Manual, free of 
charge, by writing to Frank W. Horner 
Limited, Box 6139, Montreal, Que. 


* * * 


Merrell Company Moves to 
St. Thomas 
On August 23, 1952, The Wm. S. 
Merrell Company, manufacturer of 
ethical pharmaceuticals, moved _ its 
Canadian offices and laboratories from 
Toronto to a large, modern plant at 
178 Talbot Street, St. Thomas, Ontario. 


* * * 


Ultra-Aire Space Filter 

When air-borne toxic or radioactive 
particles are a threat to health or 
production or research processes, this 
specially designed Ultra-Aire Space 
Filter will trap them. 

The new filter is said to have many 
applications. In hospitals it safeguards 
against bacterial and some virus when 
they are air-borne in operating rooms, 
isolation wards, and experimental 
laboratories. Producers of pharma- 
ceuticals are told the filter prevents 
product contamination in processes 
where air conditioning is vital to 
manufacturing. 


Developed originally to remove 
radioactive contaminants from air 
exhausted during atomic energy pro- 
cesses, the filter now has been made 
available for industrial, hospital and 
laboratory use by Mine Safety Appli- 
ances Company of Canada Limited, 
Toronto. 
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American 
Optical 
Spencer 


DELINEASCOPES 


COMBINATION 
2x2 AND FILMSTRIP PROJECTOR 
AND 


SQUIBB TAYLOR 
SPOTLIGHT 


OPAQUE PROJECTORS 
FULL 11x11” FORM SIZE 


ARE NOW 
AVAILABLE 
TO CANADIAN 
HOSPITALS 


AT PREVAILING 
U.S.A. PRICES WHEN 
IMPORTED UNDER THE 
TERMS OF TARIFF ITEM 


PLEASE WRITE FOR 
LITERATURE and PRICES 


HAS YOUR 
X-RAY 


TECHNICIAN 
HAD A FREE DEMONSTRATION 


OF GEVAERT 
¢ CURIX 


FOR INTENSIFYING SCREEN 


¢ OSRAY 


WITHOUT INTENSIFYING SCREEN 


X-RAY FILMS 


WRITE FOR TECHNICAL 
DATA AND DEMONSTRATION 
TO 


GEVAERT (CANADA) LIMITED 
345 ADELAIDE ST. WEST * TORONTO 
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Precision 


IS IN THE BALANCE 
.-ethe Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 
dependability, every Crescent Blade is 
e precision-made for fine balance 
e precision-honed for extreme sharpness 
e precision-tested for strength and rigidity 
* precision-protected by the new moisture- 

proof, all-climate, aluminum-foil wrapping 
Use of a new Swedish steel of high carbon 
content and unusually fine grain assures 
precision-performance in every “Master 
Blade” for the Master Hand. 

Samples on Request 

CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 
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Abbott Laboratories Limited 9 
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Canada Starch Co. Limited 
Canadian General Electric Co. Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Ice Machine Co. Limited 
Canadian Industries Limited 
Canadian Kodak Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Carveth, Walter A. Limited 
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Dahlberg Co. of — Limited 
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Dominion Oilcloth & Linoleum Co. Limited . 
Dominion Oxygen Co. Limited 
Dominion Textile Co. Limited _~ acs 
Dustbane Products Limited _.... 


Eaton, T. Co. Limited - 


Ferranti Electric Limited == = 


Authorized as Second Class Mail, Post Office Department, 
Hospital is published monthly by The oe Hospital Council, 57 Bloor Street West, 
oronto 5, 





Fischer Bearings (Canada) Limited _..__»_-_-_--___ 
Fisher & Burpe Limited 
Frigidaire Products of Canada Limited —.._______ 





Garland-Blodgett Limited 


Gevaert Company Limited 
Gumpert, S. Co. of Canada Limited 








Iford Limited 
Ingram & Bell Limited 


International Business Machines Co. Limited 








Johnson & Johnson Limited 
Johnson, Matthey & Mallory Limited — 


L 





Lily Cups Limited 


M 
Macalaster-Bicknell Parenteral Corp. — 
Mallinckrodt Chemical Works Limited 
Mathews Conveyor Co. Limited 
Merck & Co. Limited 
Murray, Alexander & Co. Limitec! 








N 
Neergaard, Agnew & Craig 
° 





O. E. M. Corporation 
Ohio Chemical Canada Limited 








Parke, Davis & Co. Limited 
Pendrith Machinery Co. Limited 
Physicians’ Record Comp 

Powers Regulator Co. of Canoe Limited 

Propper Manufacturing Company — 











Quality Utilities Limited 
s 
Seamless Rubber Company 
Skinner, Ella Uniforms 
Soltermann, Dr. J. 
Sterling Rubber Co. Limited 
Stevens Companies, The 























T 
Timco, Michael Co. Limited 
Turnbull Elevator Co. Limited 
U 
United-Carr Fastener Co. of Canada Ltd. 
Vv 
Viceroy Manufacturing Co. Limited 
w 
West Disinfecting Co. Limited 
Wilmot Castle Comp 
Wood, G. H. & Co. Limited 
Wyeth, John & Brother (Canada) Limited 
x 
X-Ray & Radium Industries Limited 














Ottawa. The Canadian 








THE CANADIAN HOSPITAL 





MADE-TO-ORDER 
CORBETT-COWLEY 


Hospital Apparel & Cotton Appliances 


Check your requirements now 


Section Sheets Perineal Drapes 








Stand Covers Laparotomy Sheets 

Air Ring Covers Lithotomy Sheets 

Stupe Wringers Spinal Sheets 

Shoe Covers Thyroid Sheets 

Glove Envelopes Arm Bands 

Masks Hot Water Bottle Covers 
Ice Bag Covers Cataract Frames 


Binders Examination Capes 

















Leg Holders, etc. Pneumonia Jackets. 





The above items can be made up precisely 
to your own specifications. Quotations sup- 
plied promptly on request. 


Operating Gowns 


Green, Blue, Grey, White, unbleached 


Patients’ Bedgowns 


Bleached or unbleached 


Interne Suits 


Men’‘s and Ladies’ 


Laboratory & Technicians Coats white, rev, cr 
ORDER SOON FOR EARLY DELIVERY 


CORBETT~ COWLEY 


2738 Dundas Street West, Toronto, 9, Ont. 424 St. Helene Street, Montreal, Que. 
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helping 
TO PROTECT HEALTH 


TRADE MARK 


OZIUM..the glycol-ized vapor spray.. 
an excellent air sanitizer which will 
help to protect health wherever people 
work or congregate, when sprayed 





regularly. Reduces the hazard of 
infection from air-borne germs.. 


reconditions the air..eliminates unde- PN SET No. 15-024 


sirable odors quickly and pleasingly. EEE: ae 
plated professional dis- 

OZIUM is used by thousands of sees caeatied 

schools, hospitals, offices, plants, and 

other large public buildings. It is 


economical and easy to use. 


We will be pleased to send you prices 
and full details without obligation. 


G. H. WOOD & COMPANY LIMITED 








